















A PRESIDENTIAL ADDRESS 
on Reflections Suggested by 
the New Theory ot Matter 
Delivered before the Britis 
Association r the Advance 
ment of Science at Cambridge 

on August 17th, 1904, by the 


Right Hon. A. J. Baws R. 


D.C.L., LL.D., M.P.. PRS 
First Lord of the Treasury 
and Chancellor of the Univer 
sity of Edinburgh 509 
POST-GRADUATE LECTURE 
on the Pathology and Treat 
ment of the Herniw of Chi 
‘Iren an their Relation t 
Conditions in the A t De 
ivered at the Hospital for 
Sick Cl tren, Great Or i 
street, by Eprep M. CorRNER 
M.B., B.Se.Lond., F.R.C.S 
Eng., Surgeon in Charge 
Out-patients to St. Thomas's 
liospital and Assistant Sur 
xeon to the Hospita r Sick 
‘ kiren, Great Orn st 
IUuatratec sll 


ORIGINAL ARTICLES. 


le the Railwa 


the Dangers of the Live Ra 

By THomas O1 rR, M.A 
Durh., M.D. & LL.D.G 
F.R.C.P.Lond., Physician 

the Royal Infirmary, New 

castle Tyne Illustrated l¢ 

On t ! Ve 1 f 
Sper sof P I 

v is SVs 

LAM! 

I.M.S 

Pasteur 











ian, Glasgow Royal 
AN 
TI ory and Ca uM 
ed by « 
ressions on the 
) e during Ans 
thesia. By ALEXANDER 
WILson, F.R.C.S.Eng., Senior 
Admini tor of etics 
to the Royal Intirms Man 
hester; Surge he Man 
hester and Saltor 
pital 
Case of Latent Portal Cirrhos 
with Sudden Onset of Hamat 
emes amd =Ray y Fatal 
Toxemia By R RI 1 
McQut L.R.C.P. Lond., 
M.R.C.S. Eng Clinical As 
sistant at the Victoria Hos 
pital for Sick Children and 
the Grosvenor Hospital for 
Women and Children 21 


Medical Treatment of 


The 
Deep-seated Hamorrhage. By 
Francis Hare, M.D., Cor 
sulting vsician t« the 
Brisbane General Hospital ; 
Visiting Physician at the 
Diamantina Hospital for 
Chronic Diseases, Brisbane 522 

The Rideal-Walker Meth! of 
Testing Disinfectants, with 
Specia Reference to the 


Action of Formalin and Cyllin 
on the Plague Bacillus. By 


w“ 
M.R.C.P., D.P.H.Lond., Pro 
fessor of General Pathology 
and Bacteriology, Kit 
lege, London 524 





THE LANCET. 


No. 4225. Vol. CLXVII. | LONDON. SATURDAY, AUGUST 20, 1904. 


CONTENTS. 





CLINICAL NOTES: 

MEDICAL, SURGICAL, 

AND THERAPEL 

A Case of Congenit 

t One Tibia B 

MUNR M.B., ¢ 
Ilisetr 


Eve-strain as a ( 


mele 
M.D 


A MIRROR OF HOSPITAL 






OBSTETRICAL, 
rical 
\ 
I ‘ 
I 
hiead 
he] N 
i 
Wire 
v J ‘ 
S.1 


PRACTICE. 


MILL-ROAD INFIRY 
Pool 


A Case of Tr 


f the Liver with 


usual Complicati 
the care of Dr. N 
Pr nia i 
A Case 


SPIT 


“a lid ! 
Operation ; Recs 
the care « Dr 
Sander 


REVIEWS AND NOTICES OF 
B 


of Intuss 


[AR 


KS. 


Practical Gyna 





‘rN 
M.D 






ca A bse 
sorne 
ns { 
athan K 
Al 
ept 
ery. (U1 
Altre 


E. Montgomery Second 
Bait i 

Stud from the eller Ir 
tit for Medica earc! 

Text-book « Histolog in 
clu ng the r pi 
Technic By Dr Philipy 
Stohr Translated from the 
Tenth German Edition by 
Dr. Emma L. Bilstein. Edited 
by Dr. Alfred Schape: 

Imr ne Sera Hewet vsins 
Cytotoxins, and Precipitins 
By Professor A. Wasserman 
M.D. Authorised Translation 
by Charles Bolduan, M.D 

Atlas of the External Diseases 
of the Eve By Professor Dr 
©. Haat Authe Ira 
lation tror the Grier 


dren By 
M.D. Wit 
on by Er 





M.D. 





e Sel 


seit 


Third Edition 
Murrav’s Handbook for Sw 
and. Ninete« litior 
Devices and Desires. By P 
Lulham, M RC S., L.R« 
The Quarterly Journal of M 


scopical Science 


NEW INVENTIONS. 


An Im Ay 
Auto-lavage it 
IUustrated 


A New Inhaler 


par 


Stor 


IUustrated).. 


LOOKING BACK. 


(From Tur 


August 19, 1826.) 
Use of 


Directions for the 
Stet hosc pe 


uM 


tl 


1 E. de Schv Z 
M.D. Second Edition 





| l 
The St. Bartholomew's Hospital 
rnal 


} 


} 


i. 


t 


Lancet, Saturday, 


LEADING ARTICLES. 


Mr. BaLrour . ix NEw 
rHPORIFS oF MA R 


CANCER oF Br 


ANNOTATIONS. 


I Reg Pr 
Med 0 
I ( ‘ " 5 
Motor-ca M M 
Mea 
Bullet W J 
B ts 
Treat me tWa \ 
t f Mag S 
} ate 
Ww Ow I 
I 
n Expe ‘ ! 
Refort 
e Te ple A. 
Islan f Cos 
Coppe Pr P 
Be 
Chang I lin Me n 
Disease 
The Me ‘ S I 
Brow ne 
Chronic I al N 
the You f 
I Aleol If t 
Aut ‘ Ma t 


THE BRITISH MEDICAL ASSO- 
CIATION, 
MEETING at 


Proceedings in the S 


UXPFORI 


Obstetrics and Gy rf 
Dr. A. W. Addinse ‘ t 
Study of the Natural H 
tory of Tuba Gestation 


Dr. G. E, Herman and ‘ 
on the so-called Ovarian Pai: 
its Causes and Treatment 
Psychological Medicine: Dr. J. 
Beard on Heredity as Viewed 


from the Bi gical Aspect 
Dr. W. Konig and other 
the Problem of Biology 
the Psychiatrical Aspect 
Physiology: Sir Victor Hor 
and others n Chlor 
Anwsthesia; Professor A. H 
Young and P Art 


Robinson on t Development 
and Morphology of the Ta 

Dr. Gustav Mann amd other 

on the Thalan Region 7 
Pat holegy Prof. von Noorder 

Dr. A. E. Garrod, ar Dr. W. 
Ringrose Gore on the Pat! 

ogy of Gout Dr. 1. Walker 
Hall on Variat 

Excreta in Gout 





Ophthalmolog M W I 
Holmes Sy the 
Keratitis Profunda Mr 
Bishop Harman onthe Lymp! 
Follicle Healthy ¢ 
inctiva. Tustrate 4 

The Pathological Muse + 


PUBLIC HEALTH AND POOR 
LAW. 


Locat GovERNMENT Boar! 
Reports of ‘ ( 
Health 


Vita Statistics 
Health of English Towns ...... 5 
Health of Scotch T 
Health of Dublin 1 


wns wt 


INDEX TO ADVERTISEMENTS SEE PAGES 2 


(Pp. 120+40. 


SPECIAL ARTICLES, 


The Report of the Privy ¢ 
l Physical Deteriorat 
( , 557 
Met im Hos; Sunday 
I | 558 
M l 559 
The Serv 8 561 
I 564 
P 4 
New Y SAS 
\ ‘ 70 
CORRESPONDENCE, 
Contract Practice (Dr. Kdward 
j ' 62 
Ira bilit of Plague t 
Mong Dr, 1t M 
Sandwith 562 
I Nature ul kt 
( Mr. T. W. Num 6 


Paralysis from Lesion of the 
Upper Part of the Brachia 
Plexus (Dr. R. T. Williamson) 563 

Memoria! to Sir Thomas Browne 
M.D. (Mr. F. R. Katon 563 

Tr Value of the Addition 
Citrate of Soda to Cow's Milk 





Infant Feedi Dr. Wm 
R. Huggard 563 
A Minist Put llea 
Dr. F. G. Bustin 5 
I t Phenyll ! 
Clinical Examinati 
I Dr. W. H.W 64 
» thy r 74 
Rat Sa l D ( 
( t Jones 574 
Ar Ap Behalt M 
E. B. P att, LSA Lic 
Col, F, Drake- Brockman 574 
\ Met! R al of the 
Post m On r from the 
Il Mr. Heaton C,H ' 74 
An e-tax Qui 74 


OBITUARY. 





Sir William Mitche Banks 
M.D., LL.D. Edin., F.R.C.S, 
Eng.—( With Portrait 566 

I as Gilbart-Smith M.A 
M.D. Dub., FRCP. Lond 
With Portrait 569 

Sir Freder Bater MD 
Aberd., PF. RCP. Wi 
Portra £69 

MEDICAL NEWS. 

R Cornwa Infirmary 
I Sill 

Ente k lregant le 
I Plymouth Sill 

Hospital Saturday at Newt 
Abbot 25 

Habitual Inebriat 25 

Pa ists ! R ( ue 
of Surgeons of England and 
lr ersit\ f Cambridge 571 


Foreign University Intelligence 571 


Cort Convalescent Home 

Mc 571 
St. Petersburg Water I 71 
I Yuri 71 
University of Oxford 72 
leignmouth Water-supply i2 
PARLIAMENTARY INTELLI- 

GENCE. 

House of Commons 572 
Books, &c., received 572 
Appointments ol 
Vacancies 573 
Births, Marriages, and Deaths 573 


Comments, and 
wers to Correspondents... 574 
Medical Diary .orccscecscssescescoseee 2D 


& 4. 
























a 
Som 0 ae 7. + REN ee 





re ee 6A eee ee Se Oe os Eee 





Tus LANCET, ] 


THE LANCET GENERAL ADVERTISER 


[Avucust 20, 1904. 








coy E R. 





a 
ADLARD & 80N — 


Britieh Journal of Children’s Diseases 1 


PAILLIERE, TINDALL & COX :— 


pwn Nose, ac. ft 
' 





Uam pbell, H fre he Ruerctsc io 




















ee Disease.. 1 
k 8 Hern . ' 
. Nesconded Yeats |. ' 
Monro ...... Manual of Medicine i 
OHUROHILL, J, & A. 
Gerrar ert. Hert eee ‘ 
Him: V tid Oates ° ° i 
Bqatre’s Pocket Companion to the 
lirtttieh Pharmacoperia ccvoe 8 
GLAISHER :-— 
Wake 1 
i 
Bavtlh ceceee ‘ 
LEWIS 
Bastian » Aphasia ... ' 
@ ececce The Brain ~~ an Oren 
of Mind ... ' 
eo ee i 
© eeecece Forme of Hysterical &e. 
Paralyets eee ‘ 
Campbell, H. Flushing, a ‘ 
Headache ' 
PENTLAND, ¥. J.: 
erry Manuel of Practical 
(Ophthalmology coos fF 
Hrace . Prinetpics of Trestmens 1 
Ounningham. Teat-book of Anatomy if 
Manual of Anatomy.... 1 
Gibaon & 
Mussel Physical Diagnosis .... 1! 


INDEX. 


MEDICAL AND OTHER BOOKS AND PUBLICATIONS. 


rae, 
PENTLAND ((ontinued 
Mora 
Ritenic.... Manual of dactertology | 
Taomson & 
Miles...... Manual of Surgery «.... 1 
SAUNDERS & O00. :— 
Pusey & 
Caldwell ., On the Hays .. 1 


MEDICAL LIBRARIES, &o. :— 
CUntea! Journal % 
Davidson — Sight Testing for the GP. 1 





TINDALL & 0OX — 
Allingham .. [)iseases of the Rectum ° 
+» Colotomy, &e 

















oe +» Operative Sargery : 
Bigg ........ Constipation ..... “ 
lawam ..., Senatortam Treatmem 
of Tuberculosis........ 8 
eoee Pulmonary VUonsump- 
HOM .nceee eee . - & 
Younger .... Insanity .... 8 
CASSELL & 00. :— 
Bland-Sutton Tumours = ......sces- 6 
Hosanquet .. Serums, Vaccines, and 
Tosines . 6 
Bruce . Materia Medica, &o. . 6 
Gould e 
Herman . 6 
on . First Lines in Midwifery 6 
an + Difieult Labour.....00. 6 
Hutchison 

& Kainy .. Clinical Methods ...... 6 
Klein & 

Bdkins. Blements of Histology... 6) 
Manson, sirP Tropical Diseases ....++ 
Marsh oe» Tneemsee ot theJoinw .. & 
Morris, Re mau of the Kidney 

POCEP ..neseeeee 


ee Saperien, oa Tiseases of 
nital, &c.. Organs 8 

° eaatel IMeeases of the 
Kidney and Ureter. 6 





6) Hartridge oe 
7 











Paes | 
CASSELL & CO.— Continued 

aa M. .. Diseases of the Skin 6 
Insanity &c oe 6 

| 4 sir P Seesearee Surgery, &c. 6) 
” otestinal Obstruction... 6 

6 

° 6 

” 6 

Yeo Mineral Springs, @e. .. 6 
mm Food in Health, @c..... 6 
Medical Treatment.... © 





CHURCHILL, J. & A. :—- 
Beach 


eeeeee Treatment of Mentally 

Feeble Children 
Diseases of the Rectum 
«+ Cancer of the Rectum .. 








Coles. Cilatesl Diagnostic b 
tertology oe eee 
Fenwick, 
B.H. .... Operative, &c.. Tumours 


Urinary Di 

Blectric Cystoscopy ... 

. Diseases of the Kidney 

Ulceration of 
Hiadder 

Tumours of ‘the ‘Bladder 











Fenwick, 
+» Diseases of the Stomach 
@usten cove Midwifery .. ...cesseee 
. Diseases of Women .... 
Gowers, Sir 
y. BR. .... Bpllepsy, &e 
Medica Ophthalmos- 
< 
° eee Danses of the Nerves 
and “pinal Cord ...... 
| . Byphilis, Be... ...0.. 0 
| 


. Urie Actd 
. Diet and Food .. 
Refraction of the Bye 
The ()phthalmoscope 
Clinical Lectures and 

ye. 





Richardson.. Prostate Gland 

Thresh ...... Examination of Water 
and Water Supplies .. 

Tirard ...... Medical Treatment .... 


raer 
CHUROILE~ Continued ). 


Tuscon «+» Veterinary Medicine ., 3 





Squire's fee gosnssice” to ‘the 
Hritieh Pharmacopoeia . 
Wenckebdach. Arhythmia ot the Heart 





CORNISH BROS. ( Brawtwoman):— 
Sawyer,SirJ. Practical Medicine . & 
” TMBOMOIB «06. ceeeccene 8 


KEGAN PAUL & 00. :— 
Taylor ....+. Diseases of the Bye .... 8 















OFFICIAL AND GENERAL _ ANNOUNCEMENTS. 


APPOINTMENTS VACANT -— 



























Aberamen end District Workmen 
thew rs Fan coe 18 
Mrighton Throat and Rar He epital. . 78 
“irkenhead and Wirral ‘‘hildren'’s Hos, 78 
aritale N Provident IMepensary rd 
( heltenham f a!) Hospital ™ 
vou (eanty Asytom, Bamineter te 
London Hospital for Ch'ld en 
Shadwell . 78 
Varmouth . rf 
wte # General Ws capita 78 
al for Stok ( n, Newoastle 
Tyne .. 79 
f s lineases Mespitel Bracdon 7 
ver po ef ary for Childrea r) 
Lond snty ( oun Ta 
Mac lesfeld G al lr Ormery 7 
t n « Hoepttal 75 
ft Man General Hospital 
i gias 
“ Air Sanatoriam fo tea 
ves, Limpley St 78 
Kotherham Hospital aed Dispensary 79 
Koyal Herter t T4 
val Hants “Ho ., Winchester 79 
Hevel Hospi! fer Sick Children 
Glare >w a) 
Revel Lauraster ie) mare 73 
St. Peter's Hos. for Stone, A vent 
- t 77 
Stockport Inflomary im 79 
Rueees pital “Brigt 78 
’ . r ™ 
West I bh IMatrict Hospital a) 
West r " Hoepital Hammer 
smi ad ] 
ASSISTANCIES, MEDICAI s 
ASYLUMS, HOMES, &« 
twith, the Marrits of Wales .. 72 
A use, Kingswinford ., . 7? 
arnwood House Hospital ral 
Methe! Mos for Mental IMseases 6 
Mishopetone House, Hedford ...... ? 
“untingford House Ketreat, Hert 2 


Uam berwell House, Pectham-road 
Clarence Lodge lapham park 
Coppice, The. Nottingham 

Vote wold Sanatortum ° 
Crooksbary Sanatortam Surrey. eee 
Dairymple Home, Rickmansworth .. 














Vertmoor “anatertom 78 
lenton Johos Sanatortam, Paristone 75 
I MeBtCOFN ......++ sevccccesee 7 
Danmerry n oe 70 
Bast Angtian “anatortam, Nay and 









Fairtord Ketreat, Gloucestershire . 
Pergusor, “arnet . 
Pinsen Light Cure & 

Flower House, Catford. 


; Nor wh s 





e 
Grove The 
MO Vim . 


lpedes +» 74 
sees Mag 


Hatley Uper Air Sanatoriam 
Harrison Home for 
bull 


ASYLUMS 


Continued 
Hasie « lnvalid Home .... ee 
Haydock Lodge, Newton le Willows . 
High Shot House, Twickenham ...... 
Hiteh, Mrs., Hollington .... 
invernith Lodge Ketreat, Coltasbargh 12 
Lady Superintendent Hrighton ...... 75 
Lady Superintendent, Streatham 





7% 


Lawson. Nordrach on- Dee, Hanchory ™ 
Leysin, Switveriand ......++++. sovcere 15 
London Open - Alr Sanatortur , 











Middleton Hall, Co Durham 
Moat House, Tamworth .... 
Mooroote, Eversiey .. ° 
Nordrach in Wales......... 
Nordrach-upon- Mendip Sanatorium 
Northlands Ketreat, Wandsworth . 
Northamberland House, Finsbury-p& 
North woods House, Winterbourne 
No. 244, L.O 
No. 4), L.O 
Oeht. Hills Sanatorium 
Overdale, Whitefield 





5 
73 
76 







Plas yo- Dinas, Merionett shire 
Piym pton House, South Levon 
Rostrevor Upen-air Sanatertam . 
Saltbarn-by-the-Sea, Yorkshire . 
Shafwebary House 
Sidlaw Sanatortum 


Formby... . 
Aucht erhouse . 








Stone House, Canterbary 
Stretton House Church Strettos 
Sucshine Guy's Hospital 
The Miver Birches, Eysom 
Thunderciiffe Grange, or Rotherham 

Tower House, Letcester 7 
Vale of ( lwyd Sanatorium 
Warneford Asylum, Oxford . 
West Mailing place, Kent . 


wontese House, — yg 
Wye House, Bu 
Wrke House, isle 





rorth eesceses 
Yarrow Convalescent Home, Broad- 
TBccccccccccccccesesece cvvccocceee F2 
BATHS 
Had K tas'ogen 


Harrogate 
Moffar Hydropathic. 
Smedicy's, Matiock 


COMPANTONS: - 





S., Stoke Newlmgton .......ceeeees 87 
ne S27, L.O., Strand.......005 covosece BT 
FINANCIAL &e.>- 
Birt deck Bank . 


Baglish and Scottish Law fe ( 
Baqultabdle Reversionary Laterest Soc. 


HOMES &c., WANTED — 
No. 43, L.O.. Strand - 7 








a Court Hotel, New Milton .... 


Lifracom be—Lifracombe Hotel... 
Lake Hotel, Liengammarch Wells eee 
Montreus Hotel and ( hateaa, Kelmont 
Port Urotava— English Grand Hotel 


noes & ESTATE sents 
Aldershot ee 

oe 2vo.. W igmore tr eet 
Moss, Palmoats 
No. 333. LO. 
Kavemhea Ka 
Walton @ Lee, M 
46, srondesbary vi las, K 
35 Harley -stre ove 








LIFE & FIRE ASSURANCES :— 
General Life Assurance Co 
Nationa! Provident Lnstitution 
Pracential .. 


MEDICAL ACCOUNTANTS & 











8 LEWIS :— 
; Fenwick .... Diseases of the Stomach 7 
;| LONGMANS, GREEN & 00. — 

Bennett, 
a| Sir W. .... Massage, &e..... 6 
3 
}| MACMILLAN & CO. — 
3 Middlesex Hospital Reports ...... cove 7 
» RENSHAW -— es 
3, Wood ...... Application of Trusses & 
; SAUNDERS & 00. :— 
3 Nothnagel’s Practice.....sscccccssesee 6 
3 Posey & 

Catdwell ,, On X-Rays sreerceeee & 
3 
SMITH, ELDER & 00. :-— 
3 Keetiey .... Orthopedic Surgery.... 8 
9 ” rie U soeeee 8 
3 Lawson .... nd Injuries of 
3 the Bye cose 6 
3 Tirard ee Albuminuria, &&. 7 
5 
3 s7neees & 00.: 
TBE. .ceeeee Orthopesdie Apparatus 
. GUlde....cccccssecscese 8 
3 — 
s MEDIOAL LIBRARIES, he. 
5 Behnke—Stammering .. cooe 8 
NURSING INSTITUTES :— 

7 Clapham Nanna A sane sesceeces 68 

Clapton Nars'ng sevens OF 





































Hall & Hardwicke «. 83 
Lee & Martin.... ove OO 
London Medical Agenc y. id 
Manchester Medtoal Agency . & 

* 

“3 

83 

he 

ot 

. ** 2 
Wilson @ Son seeeeee seeeeeeee a] 

MEDICAL SCHOOLS (Lox vox): — 

Charing Cross Hos. Medical School ., 63 
UOouse » School of Anatomy eee om 
King’s College, London .......+- oe 8 
London Hosptta: Medical College 65 
London Schoo! of Tropical Medicine 64 
Medical Graduates’ College, & 4 
Middiesex Hospital Medical Se hool . 64 
St. Bartholomew's Hos. and College 64 
&t. George's Hospital Medical School 62 
St. Mary s Hospital Medical School ., 63 
&t. Thomas's Hospita 63 
Untversity College, London 3 
Weat Loador Post ¢raduate (otliege to 
Westminster Hosp. Medical School..., 63 


MEDICAL SCHOOLS (Proviwetat) 
Liverpool Univ. Veterinary School.. 
Queen's College, Cork eee 
&t. Muueo’s Colleg*, Glaszow . 
University College, Prtstol 
University of Hirmingham 
University of Durham College 








BD cescccccccccsccses 
University or Liverpool ee 
Uriversite of Lewd ° 
Vivtorts | eavesuity ot Man heater...» 





ti) 





General Narsing Asso. tation sence fiw 
Hos. for Sick Children, Gt Ormonde no 













Leeds Trained Nurses’ Instit. tion 63 
London Nurses’ Association ..... #9 
Male and Female Nurses Assoc. . 63 
Male Nurses’ Asroctation #8 
Male Nurses’ eo 
Middiesex Hos. Trained Nurses 64 
Mildmay Nursing Institute ......... © 
Nurses’ Co-operation, Portland oe fy 
Queen Charlotte's Lying-in a 
&t. John’s Ho 69 
Temperance Maile and ‘Yom e Nurses 
Oo-operation ....... 63 
Tem perance Male “Na Go-opers- 
MOD csccccccccsecescccscoesesesesces OD 


OFFICIAL NOTICES :— 
College of Preeceptors . 
Guy's Hospita e 
London Hospital Medical ( jollege . 
Vaval Medical erry 






sanitary Assurance Ass oes 
University of Cambridge......c..sse0+ 68 


PARTNERSHIPS & FRACTIONS ~ 





Dareen, Flockhars: & (o., ee aS 
No. M3, L.O., Strand. 

No. ‘44, L.O., Strand. 

No, 3:8. L.0., Strand,, 

No L.O., Strand .... 


320 


, Strand. 
, Strand 
Strand 
Strand. 
Strand. 
, Strand. 
Strand. 
Strand 
Ln holast'¢ Clerical, &c 


RAILWAY & STEAMSHIP 00.8 :— 
Albion &.8. Ce.— vend Cruises .... 68 
Great Bastero Rallw 

Cheapest ( continental Holiday . 
New seaiani Shipping Uo... 
Orient-Pacific Line Pleasure Cruises. 
Royal Mail Steam Packet Co.—Toure 63 


SCHOOLS, PREPARATORY, &e. 
Larg and College, Bastbourne . . 
Manchester Physical — College eT 
Needes, Arandel-street, Strand ...... 66 
&ehool Ship Conway 6 
Swedish CJinique School, ‘Crom well- rd. ts 





one 
Ass ciation,. 


= 











(For Index to Trade and Miscellaneous Advertisonents see page 4.) 














THE Lancer, } THE LANCET GENERAL ADVERTISER [AvGust 20, 1904. 


———> 


‘ 











ry. & A. CHURCHILL, Pustisners. 


A New Work by a Cc. — M. D. Se., F.R.S.E., 


CLINICAL DIAGNOSTIC BACTERIOLOGY. 











OTHER NEW BOOKS. 
Thresh.—The Examination of Waters & Water 


SUPPLIES. By JOHN C. THRESH, D.8c., M.D., D.P.H. With 19 Plates and 13 Figures in the Text. 14s. net. 


Richardson.—On the Development & Anatomy 


OF THE PROSTATE GLAND, together with an Account of its Injuries and Diseases and their Surgical Treat- 
ment, being the Heath Scholarship Prize Essay. By W. G. RICHARDSON, M.B., B.S., F.R.C.S., Assistant 
Surgeon at the Royal Infirmary, Newcastle-on-Tyne. With 47 Plates. 10s. 6d. net. 


Wenckebach.—Arhythmia of the Heart. A Phy- 


siological and Clinical Study. By K. r&. WENCKEBACH, Professor of Medicine, Groningen. Translated 
from the German by THOS. SNOWBALL, M.A., M.B. With 7 Plates and 20 Figures. Price 12s. net. 


Tuson.—A Pharmacopoeia of Veterinary Medi- 


CINE, including the Outlines of Materia Medica and Therapeutics. Edited by JAMES BAYNE, F.I.C., F.0.5., 
Late Professor of Chemistry and Toxicology at the Royal Veterinary College. Sixth Edition. 7s. 6d. net. 


Galabin.—Diseases of Women. 6th Edition, 284 Engravings. 16s. net. 
Galabin.— Manual of Midwifery. 6th Edition, 329 Engravings. 14s. net. 
Tirard.—Text-book of Medical Treatment. is. 


By Sir WM. R. GOWERS, M.D.,F.RC.P.,F.B.S. The Treatment and Education 


Medical Ophthalmoscopy - aA of MENTALLY FUUBLE CHILDREN. | By FLETCHER 
BRACH, M.B., F.R.C.P., Physician to the West End Hospital 


Manual and Atlas. Fourth Edition, With the assistance of P 
=n ? ) 7 at for Nervous Diseases ; formerly Medical Superintendent of the 
Mancus Gusx, M.B..F.R.C.8. With 10 Autotype Plates and Darenth Schools for Imbecile Children. 1s, 6d. 


86 Figures in the Text. 14s. net. 
“We recommend the perusal of this practical work to all who 


Diseases of the Nerves and Spinal are concerned with the care and training of children of deficient 








CORD, being Vol. I. of A MANUAL of DISBASES of the | mental power.”—BxITISH MEDICAL JOURNAL. 
NERVOUS sYSTEM. Third Edition. With the assistance of 
James Taytor, M.D., F.R.C.P. With 192 Engravings. 15s. — = eee 
> . 
Epilepsy and other Chronic Con- Dr. HAIG’S WORKS. 
VULSIVE DISBASES: their Causes, Symptoms, and Treat e © . 
ment. Second Bdition. 10s. 6d. Uric Acid as a Factor In the 


Syphilis and the Nervous System : CAUSATION of DISEASE. Sixth Bdition. With 75 Ilustra- 


Lettsomian Lectures. 4s. tions. 1 


Mr. HARTRIDGE’S MANUALS. Uric Acid: an Epitome of the 
The Ophthalmoscope. 4th Edition, = 883807. 2. 6a. net. 
with 77 Illustrations. 4s. 6d. : © © 
: Diet and Food considered in Rela- 
The Refraction of the Eye. 12th TION TO STRENGTIL AND POWER OF ENDURANCE, 
Edition, with 106 Illustrations. 6s. TRAINING, AND ATHLETICS. Fifth Edition, 2s. net. 


By E. HURRY FENWICK, F.R.C.§., Surgeon to the London Hospital. 
Obscure Diseases of the Kidney: Operative & Inoperative Tumours 


The Value of Ureteric yoy in their Diagnosis and of the URINARY BLADDER; a Clinical and ee | Study 
Lay ge Based Sun Major Operations on the Kidney. based on Five Hundred Cases. With 39 Illustrations 
With 1 tes and ustrations in the Text. 6s. 6d. 

The Cardinal Symptoms of 





Ulceration of the Bladder, URINARY DISRASB. 8. 64. 


Simple, Tub lous, and Malig it. With Illustrations. 6s. Atlas of Electric Cc stosco 
| Tumours of the Bladder. Fasc. I. (With Dr. BURCKHARDT, of Basle.) oper «a 
6a. net. embracing 33 Figures. 21s. net. 





a London: J. & A. CHURCHILL, 7, Great Marlborough Street. 














= -~ £43 ee 


——— 





Tue LANceT,] 


THE LANCET GENERAL ADVERTISER 


[AveGust 20, 1904. 








INDEX—(ContinvEp). 





TRADE AND MISCELLANEOUS ADVERTISEMENTS. 


SOvwW ER. 





CHEMISTS & DRUGGISTS — 
ttaottea Oo., Lad. — 
VigOlia BORD... cccececceccceeee o i 


FOODS :— 
Valentine» Meat Juice Co.— 
Meat Juice . . 
Fry's Pure Cnnesnerates @neee 
» Malted Cocos . 
International Plasmon, Lea _ 
Masmon 











Arrowroot ... 





WINES, BEER, SPIRITS, &« 
Murgoy e's Tintara Bur 
Waltham Hros 

Hrown Stout .....06. cccccecs Ml 
Nursing Stout cove eoeceeee 


andy il 





ANATOMICAL MECHANICIANS 
Muller—Artifictal Byes 


WEBBED cocccccccccccscosscsesccccocs eos 8 
isiiagton Glass Kotte Company evcces ” 
Kiiwer Brothers, Lid. .... 660000 ove G1 


CARRIAGES, HORSES, &c. -— 
armstrong— 
Uoachmen's and Grooms’ Livertes | 
Oorvand Wagon Uo — 
Oortiand Amertean Carriages .... 14 








CHEMISTS —(Continued ) 


race 


Ang’ o Amertean Pharmaceutical Co.— 
7 


hi Sal 





Betas ol 
Antizkam ola ( Themical Co 

Antikamntis Tabiete 
Hattie @ Co —Kromidia 
Hattiey’s Liquors .... 
tayer Oo. — 












igen 
Theoeto Sodium A tate 
Agurio. 
Herotn Hydroe hioride 
Benger's Food, Lu. — 
» > aor Pancreaticus 
by Pepticus .. 


= 
e 











‘epsina POTE oo. ceceereee 
Acid Glycerine of Pepsine 
Surgoyne, ames &o.— 
Creosotal . 
Xero form 
Burroughs Welloom: ¥ 
— er Malt Prodacts a 
lotd Medicine Chests and < ase ay 
“ 








Sekin 
Christy & Oo.— 





ct me .. 
Minneford's Fluid Magnest 
B vans Sone Lesener & Wedd, Lea.— 
ginotd Iron 
Giles, schaent & 
Liquor Biemath!.. 
Liquor Bismuth! Sedativas .. 
Pepsina Liquida 
Pepsina Liq. ¢. Rismatho.... 
Pepsina Liq co. Buonymia 

He wiett @ son— 

Mist. Pepsing Oo. o. Bismatho.,.. 42 
fants Flay. o Buche et 

























races 
FILTERS :— 
Defries & Sons—Pasteur Filter........ 49 
FOODS :— 


Dairy Co.— 
Humanioed MUK .....ccccceeceeee 1 


mf pronised Heet Za 


secveseeeees 3b 
ee - Gricnon Jai a 








—Meat Juice 
rax Bread 





sesecee OO 





Matthee! @ Co 

Stautfer’s infants’ M ik Food .... & 
Resués rood . 16 
Frame 


van abbott 

Virol, Ltd.— Virol 

Weifora @ Xons— 
Hamanired Milk .. 
Asses’ Milk 








FURNITURE &c. 
Army and Navy House Furnishing Vo. 6! 
Oarter—invalid Furniture ............ 18 


HOSIERS, &c.:— 
Samuels—Shirts and Collars .......... 8 


MED. & SURG. APPLIANCES :-— 





Vertiite Truss 














Pace 
PHOTOGRAPHY :- 
Dog yey Roliable Film .. 67 
No. 240. L.O., 
ieedtnarcein a 
No. 341, L.0 , Strand 


High Frequency, &c 


seeeee coocses 87 


Oatit...... 87 


PRINTERS & ENGRAVERS:— 
Cooke & Co.— 
tress Name Plates and Lamps.... ° 
a— 
Brass Door Plates 
Heraldry 





SANITARY APPLIANCES, &c. :— 
Comdy’s Piaid po .ccccecseecceees eeeees 61 
Defries & Sons— 

Bguite: E Distatector ecccescevcces: @ 
Fels Nap*> 2 
deyes Sanitary ‘Compounds Co 





Cylunm .. eevee 29 
Newton, c Chambers & Ga 2E88 ccccos 30 
DaDitas | 

Sanitas Disinfectants.........0000s ou 


; TAILORS, BOOTMAKERS, &c. :— 


Fisher & sons— 


Hamilton & Co — 
Paraplale Overcoat ......csecces 12 





TOBACCO, CIGARS, &c:- 
Wartmann & Co.—Cigarine .....+++.. 50 


TYPEWRITING, &c 


Typewricing §«Agency, 


av soove & 


VACCINE LYMPH :— 
Assoc. for Pure Vaccine Lymph ...... 1 
Calf Vaccine Lnstitution .. , 
Faulkner's Calf Vaccine institution eo 36 
Hime—(|yoertnated Cait +a ul 

















De Dton-Bouton— Motor Cars ........ 4 Cubeba..... 42 Burroughs Wellcome & Co.— Incorporated Liverpool Institute of 
Duryea Oo. — am Ad ony = Purgen ba Aseptic Hypodermic Syringe .... 4 Comparative Pathology ...... 1 
Areoe e Oo. > 
Daryes Power Oarriages ........+ 15 Har "ore-ivoertde ........c00 83 iY Hand Motor, &c. ........ 15 os a cn —s .. . 
Marthora & Son Matthac! & Co Dowsing sediant Heat Uo Giycerinated Pure Calf Lymph .. 1 
———— 1 ey Veust Dowsing Radiant Meat and Light Renner’s Ualf Lymph Sstablishment.. 10 
Gentleman's Belvoir Cart . 2] sense @oenn— a TFOREMEBE o0..e.eeeeeeees coveeee 14))©|- Wyleys, Ltd. —Calf Lymph ...... = a 
Pellant—MOtwor OOF .... cc cccceeeees oe 12 Pulvis JacODt VEw ncccccccecceeeee 58 Spiral Abdominal Belts .......... 6 
@t. Joho Ambulance— Parke, Devts & Oo.— Spiral Blastic Stockings .... . ot wn aii 
seeeeen : Thvroids 10! saminie @ Lawiev—< eay. a. b WINES, BEER, SPIRITS, &c. 
ee eee errr rrr ee ey 2 Bliair Herotn ana 5 Saps Syaa © Pond—Toe Spring ee AMBOPP S LAME 2... ccccccccccecccccecs $l 
7, George street, Portman-equare— Cascars Evacuan 0 Hovineon & one—Gamgee Tissue .... Back « Co. — 
Beoondhand Carriage ......cccces 12 DMUBIOME 2... .cccccceeeenseeeeeees 1 os. Malmas & Co.— “@ B”" Diabetic Whisky 
Raimes & Vo.— | Plaster-of-Paris Bandages ........ as Brown & Pank — 
Slinger's Nutrient Suppositories .. 65 Wooa— Pine Vintage Brandy ............ ; 
CHEMISTS & DRUGGISTS Richens -Lactepentiae <sec..<+< 19 ¥ Bantages.. 60| Beenanan— 
Salamon & Co.— Purest Chioroform 56 Susetn Gatye Vegans Special Scotch Whieky....... .. &s 
Alien & Hanbury» | Sanatogen Co ween . 2 Nhewar's WHIBKY . 0.000. eceeeeseeces - oS 
Medea Lae) . oo. cc ccccccneeeeeeee “ott @ Howne—Acott’s Emuisios , 1s/ Gaat ers Liqueur “rand " 6 
Byso Hy pophosph’ >| Seltzogene Patent Charges Co.— | MINERAL WATERS ~ennessy’s Three Star Brandy ....... 8 
= Bul PMAGUS ...cecccecceeeeeeees eeee ss Comtrexeville Pavilion ...6cccceceseee 59 Mactensie & o— 
DYED ccccccccccccccccccccscocs @mith, bed a | oe vie—Tarasp Water ° ) Pare Highland Malt Wh mes. ececee Bry 
Anasarcia Chemical Co — | CRIOTOPOFM oo ccccccessceeeeseee os 37] & Son—Aérated Lysidine Water © Martell’s Three Star “randy : 2 
Anmasarcia Tablets ..ccccccccccccee I Tela Vesicatoria .. ia & Co.—Roval Table Waters .... 56 Tan jueray, Gorden & Co — 
Armour & Co Bmp. Canth liq ngram & Rovyie— KY London Gin ....ceeeeeee cvces 50 
7 2 Tamar [ndien Grillor M 
Suprarevalin Powder ......++00++ ‘7 willows, Francis, Butler & Thompeoe— - a 
Solution ‘iT POUBPTIO, .....cecccceecereecesoees | y @ Brown— A 
Iriturates ‘ worse ~¥ — WSS . ee WOEr cecvceecee 5 MISCELLANEOUS: - 
Anirus & Andrus | Simmermann, A. & M.— Miners! Water .... 56 Oriental Fibre Tooth Hrush .......... 49 
Hemedolotds .......ccccceceeeeeees 22 UPOOPED co ccccccccceeseceee cooce 55 Robinson's Concentrated Waters...... 57 Bverard—Secretary. &c. .... socce 
eae _ — 
SVERY FRIDAY. | H K | i A \ O kK : ] PRICE SEVENPENCB. 
s 
SUBSCRIPTION, POST FREE. ADVERTISING. 

In rae Untrep Kivepom. To THe CoLoNies 42ND ABROAD. | Booksand Publications .. .. ... Seven Lines and under 20 5 0 
One Yoar 2. se ws #1 12 6 One Year «1 ws « #114 8 Official and General Announcements Ditto 060 
Bix Months 2. ws «. 016 3 Six Months ... w. .. O17 4 Trade and Miscellaneous Advertisements Ditto 046 
fhree Months... .. .. 0 8 8 | Three Months .. .. 0 8 8 Situations Wanted and Vacant... 20. se see see vee ee ome O 4 6 
Bubdecriptions (com mencing at any time) are payable in advance, (Seven Lines=about 65 words.) Every additional line 0 0 6 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than We inesday, panied by a remittance. 





Cheques and Post Offices Orders (Crossed ‘‘ London and Westminster Bank, Westminster Branch ") should be made payable to the Manager, 
@a. Cmaaces Goon, Tue Lavcer Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed 

fue Lancet can be obtaloed at all Railway Bookstalls, and may be ordered through any Bookseller. 

Acnrwers are received at the Office, by special arrangement, to Advertisements appearing in Tue Layce?. 





OFFICES : 683 axp 684, STRAED, LOEDOR, W O,, azp 1,2 axp 3, BEDFORD STRERT, Apsomme 














THE LANCET, Aveustr 20, 1904. 











A Fresidential Address 
REFLECTIONS SUGGESTED BY THE NEW 
THEORY OF MATTER. 


Delivered before the British Association for the Advancement 
of Science at Cambridge on August 17th, 1904, 


By tHe Riegur Hon. A. J. BALFOUR, D.C.L.. 
LL.D., M.P., F.RS., 


FIRST LORD OF THE TREASURY AND CHANCELLOR OF THE UNIVERSITY 
OF EDINBURGH 





[Mr. Balfour commenced his address by remarking that 
since the British Association exists for the advancement of 
science it is well that now and again the place of gather- 
ing should be in some spot where science rather than its 
applications, knowledge, not utility, are the ends to which 
research is primarily directed and, that being so, surely no 
happier selection could have been made than the quiet courts 
of the ancient University, where ‘‘we tread the classic 
ground of physical discovery.” After refe tring to ** the 
illustrious line of physicists who have learned or taught 
within a few hundred yards of this building—a line stretch- 
ing from Newton in the seventeenth century, through 
Cavendish in the eighteenth, through Young, Stokes, and 
Maxwell in the nineteenth, through Kelvin who embodies 
an epoch in himself, down to Rayleigh, Larmor, J. J. 
Thomson, and the scientific school centred in the Cavendish 
Laboratory,” he proceeded ] 

Now, what is the task which these men and their 
illustrious fellow-labourers out of all lands have set them- 
selves to accomplish? To what end have led the ** new and 
fruitful physical conceptions” which they have founded ? 
It is often described as the discovery of the *‘ laws connect- 
ing phenomena.” But this is certainly a misleading and, in 
my opinion, a very inadequate account of the subject. To 
begin with, it is not only inconvenient but confusing to 
describe as *‘ phenomena” things which do not appear, 
which never have appeared, and which never can appear to 
beings so poorly provided as ourselves with the apparatus of 
sense perception. But apart from this, which is a linguistic 
error too deeply rooted to be easily exterminated, is it not 
most accurate in substance to say that a knowledge of 
Nature's laws is all we seek when investigating Nature’? The 
physicist looks for something more than what by any stretch 
of language can be described as ‘‘co-existences” and 
‘**sequences” between so-called ‘*‘ phenomena.” He seeks 
for something deeper than the laws connecting possible 
objects of experience His object is physical reality—a 
reality which may or may not be capable of direct percep- 
tion ; a reality which is in any case independent of it; a 
reality which constitutes the permanent mechanism of that 
physical universe with which our immediate empirical con- 
nexion is so slight and so deceptive. ‘That such a reality 
exists, though philosophers have doubted, is the unalterable 
faith of science ; and were that faith per impossibile to 
perish under the assaults of critical speculation science, as 
men of science usually conceive it, would perish likewise. 
If this be so, if one of the tasks of science and, more par- 
ticularly of physics, is to frame a conception of the physical 
universe in its inner reality, then any attempt to compare 
the different modes in which, at different epochs of scientific 
development, this intellectual picture has been drawn can- 
not fail to suggest questions of the deepest interest. True, 
Iam precluded from dealing with such of these questions as 
are purely philosophical by the character of this occasion 
and with such of them as are purely scientific by my own 
incompetence. But some there may be sufficiently near the 
dividing line to induce the specialists who rule by right on 
either side of it to view with forgiving eyes any trespasses 
into their legitimate domain which I may be tempted during 
the next few minutes to commit. Let me then endeavour 
to compare the outlines of two such pictures, of which the 
first may be taken to represent the views prevalent towards 
the end of the eighteenth century, a little more than a 
hundred years from the publication of Newton's ‘‘ Principia” 
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and, roughly speaking, about midway between that epoch- 


making date and the present moment. I suppose that if at that 
period the average man of science had been asked to sketch 
his general conception of the physical universe he would 
probably have said that it essentially consisted of various 
sorts of ponderable matter, scattered in different combina- 
tions through space, exhibiting most varied aspects under the 
influence of chemical affinity and temperature, but through 
every metamorphosis obedient to the laws of motion, always 
retaining its mass unchanged, and exercising at all distances 
a force of attraction on other material masses according toa 
simple law. ‘To this ponderable matter he would (in spite of 
Rumford) have probably added the so-called ‘* imponder 
able” heat, then often ranked among the elements, together 
with the two *‘ electrical fluids” and the corpuscular emana- 
tion supposed to constitute light In the universe as thus 
conceived the most important forms of acticn between its 
constituents was action at a distance; the principle of the 
conservation of energy was, in any general form, undreamed 
of ; electricity and magnetism, though already the subjects 
of important investigation, played no great part in the 
Whole of things; nor was a diffused ether required to 
complete the machinery of the univers« 

Within a few months, however, of the date assigned for 
these deliverances of our hypothetical physicist came an 
addition to this general conception of the world, destined 
profoundly to modify it. About 100 years ago Young opened, 
or re-opened, the great controversy which finally established 
the undulatory theory of light and with it a belief in an 
interstellar medium by which undulations could be conveyed 
But this discovery involved much more than the substitution 
of a theory of light which was consistent with the facts for 
one which was not, since here was the first authentic intro- 
duction' into the scientific world-picture of a new and pro- 
digious constituent—a constituent which has altered, and is 
still altering, the whole balance (so to spe ik) of the com- 
position Unending space, thinly strewn with suns and 
satellites, made or in the making, supplied sufficient material 
for the mechanism of the heavens as conceived by Laplace 
Unending space filled with a continuous medium was a very 
different affair and gave promise of strange developments 
It could not be supposed that the ether, if its reality were 
once admitted, existed only to convey through interstellar 
regions the vibrations which happen to stimulate the optic 
Invented originally to fulfil this function, 


as 


nerve of man 
to this it could never be confined And according 
everyone now knows, things which, from the point of view 
of sense perception, are as distinct as light and radiant heat 
and things to which sense perception makes no response 
like the electric waves of wireless tele graphy,? intrinsically 
differ, notin kind, but in magnitude alone. This, however, is 
not all or nearly all. If we jump over the century which 
separates 1804 from 1904 and attempt to give in outline the 
world picture as it now presents itself to some leaders of con- 
temporary speculation we shall find that in the interval it has 
bec n modified, not merely by such far reaching discoveries as 
the atomic and molecular composition of ordinary matter, 
the kinetic theory of gases, and the laws of the conservation 
and dissipation of energy, but by the more and more im- 
portant part which electricity and the ether occupy in any 
representation of ultimate physical reality. Electricity was 
no more to the natural philosophers in the year 1700 than the 
hidden cause of an insigniticant phenomenon.® It was 
known, and had long been known, that such things as amber 
and glass could be made to attract light objects brought into 
their neighbourhood, yet it was about 50 years before the 
effects of electricity were perceived in the thunderstorm. It 
was about 100 years before it was detected in the form of a 
current, It was about 120 years before it was connected 
with magnetism ; about 170 years before it was connected 
with light and ethereal radiation 

But to-day there are those who regard gross matter, the 
matter of everyday experience, as the mere appearance of 
which electricity is the physical basis: who think that the 
elementary atom of the chemist, itself far beyond the limits 
of direct perception, is but a connected system of monads 
or sub-atoms which are not electrified matter but are elec- 
tricity itself; that these systems differ in the number of 
monads which they contain, in their arrangement, and in 








1 The hypothesis of an ether was, of course, not new. But before 
Young and Fresnel it cannot be said to have been established. 
2 First known through the theoretical work of Maxwell and the 
experiments of Herz 
The modern history of electricity begins with Gilbert, but I have 
throughout confined my observations to the post-Newtonian period 
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theirfmotion relative to each other and to the ether; that 

n these differences, and*on these differences alone, depend 

the various qualities of what have hitherto been regarded as 

; ndivisible and elementary atoms; and that while in most 
uses these atomic systems may retain their equilibrium for 
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characteristic 
whether found in large masses or in small 
theory which we have been considering carries 
nto a new region altogether, It not confine itself to 
weounting for the secondary qualities by the primary or the 
whaviour of matter in bulk by the behaviour of matter in 
itoms ; it analyses matter, whether molar or molecular, into 
is not matter at all The atom is now no 
more than the relatively vast theatre of operations in which 
minute monads perform their orderly evolutions, while the 

are not regarded as units of matter 


monads themselves 

but as units of electricity, so that matter is not merely 
; the 

himself t 


us 


does 


something which 


explained but is explained away. Now the point to which 
I desire to call to be sought in the 
divergence between matter as thus conceived by 
und matter as the ordinary man supposes 
yw it, between matter as it is perceived and 
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matter as it really is, but to the fact that the first of these 

two quite inconsistent views is wholly based on the second 

t rhis is surely something of a paradox We claim to found 
" mur scientific opinions on experience ; and the experience 

which we found our theories of the physical universe is 

. r senae perception of that universe That is experience ; 
q ni in this region of belief there is no other. Yet the con- 
ns which thus profess to be entirely founded upon 





experience are to all appearance fundamentally opposed to 
t ; our knowledge of reality is based upon illusion, and the 

very in describing it to others, or in 

thinking of it ourselves, are abstracted from anthropomorphic 

which forbids to and Nature 

compels us toemploy. We here touch the fringe of a series of 

problems with which inductive ought to deal, but 

which that most unsatisfactory branch of philosophy has 
systematically ignored. This is no fault of men of science. 

rhey are occupied in the task of making discoveries, not in 

that of analysing the fundamental presuppositions which the 

very possibility of making discoveries implies. Neither is it 

: the fault of transcendental metaphysicians. Their specula- 
: tions flourish on a different level of thought ; their interest 
in a philosophy of nature is lukewarm ; and howsoever the 


conceptions we use 


fancies science us believe 


logic 


questions in which they are chiefly concerned be answered 
it is by no means certain that the answers will leave the 











humbler difficulties at which I have hinted either nearer to, 
or further from, a solution. But though men of science and 
idealists stand acquitted the same can hardly be said 


of empirical philosophers. So far from solving the 
problem they seem scarcely to have understood that 
there was a problem to be solved, Led astray by a 


misconception to which I have already referred, believing 
that science was concerned only with (so-called) ** pheno- 
mena,” that it had done all that it could asked to 
do if it accounted for the sequence of our individual sensa- 
tions, that it was concerned only with the ** laws of Nature” 
and not with the inner character of the physical reality ; 
isbelieving, indeed, that any suc h pbysical reality does in 
truth exist it has never felt called upon s¢ riously to con- 
sider what are the actual methods by which science attains 
its results and how those methods are to be justified. If 
for will up Mill’s logic, with its 
‘sequences and between phenomena,” its 


i 
‘method of ‘method of agreement,” and 


be 





anyone example, take 





coexistences 


difference.”’ its 


the rest; if he will then compare the actual doctrines of 
science with this version of the mode in which those 
doctrines have been arrived at he will soor be convinced of 
the exceedingly thin intellectual fare which has been 
hitherto served out to us under the imposing title of 


Inductive Theory There is an added emphasis given to 
these reflections by a train of thought which has long 
interested me, though I acknowledge that it never seems to 
have interested anyor Observe, then, that in order of 
s supply the premisses from which we 


» else 






logic 


sense percepti 
draw all our knowledge of the physical world, It is they 
which tell us there is a physical world; it is on their 
authority that we learn its character. jut in order of 


causation they are effects due (in part) to the constitution of 
What 


our organs of sense. we see depends, not merely 
on what there is to be seen, but on our eyes What 
we hear de pe nds not meé rely on what there is to hear, 
but on our ears Now, eyes and ears, and all the 
mechanism of perception, have, as we know, been evolved 
in us and our brute progenitors by the slow operation 
of natural selection. And what is true of sense perception 


is, of course, also true of the intellectual powers which 
enable us to erect upon the frail and narrow platform which 
sense perception provides the proud fabric of the sciences. 
Now natural selection only works through utility. It 
encourages aptitudes useful to their possessor or his species 
in the struggle for existence, and, for a similar reason, it is 
apt to discourage useless aptitudes, however interesting they 
may be from other points of view, because, being useless, they 
are probably burdensome. 

But it is certain that our powers of sense perception and of 
calculation were fully developed ages before they were 
effectively employed in searching out the secrets of physical 
reality—for our discoveries in this field are the triumphs but 
of yesterday. The blind forces of natural selection, which so 
admirably simulate design when they are providing for a 
present need, possess no power of prevision and could never, 
except by accident, have endowed mankind, while in the 
making, with a physiological or mental outfit adapted to the 
higher physical investigations. So far natural science 
can tell us every quality of sense or intellect which does not 
help us to fight, to eat, and to bring up children is but a 
by-product of the qualities which do. Our organs of sense 
perception were not given 3s for purposes of research, nor 
was it toaid us in meting out the heavens or dividing the 
atom that our powers of calculation and analysis were 
evolved from the rudimentary instincts of the animal. It 
is presumably due to these circumstances that the beliefs of 
all mankind about the material surroundings in which it 
dwells are not only imperfect but fundamentally wrong. 
It may seem singular that down to, say, five years ago 
our race has, without exception, lived and died in a world 
of illusions and that its illusions, or those with which we are 
here alone concerned, have not been about things remote or 
abstract, things transcendental or divine, but about what men 
see and handle, about those ** plain matters of fact” among 
which common-sense daily moves with its most confident step 
and most self-satisfied smile. Presumably, however, this 
is either because too direct a vision of physical reality was a 
hindrance, not a help, in the struggle for existence, because 
falsehood was more useful than truth, or else because with so 
imperfect a material as living tissue no better results could 
be attained. But if this conclusion be accepted its con- 
sequences extend to other organs of knowledge besides those 
of perception. Not merely the senses, but tl.2 intellect, 


as 
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must be judged by it and it is hard to see 





why evolution, 








which has so lamentably failed to produce trustworthy 
instruments for obtaining the raw material of experience, 
should be credited with a larger measure of success in its 
provision of the physiological arrangements which con- 
dition reason in its endeavours to turn experience to 
account, Considerations like these, unless I have com- 
pressed them beyond the limits of intelligibility, do 
undoubtedly sug a certain inevitable incoherence in 
any general scheme of thought which is built out of 
materials provided by natural science alone Extend the 
boundaries of knowledge as you may; draw how you will 
the picture of the universe redu its infinite variety to 
the modes of a single space-filling ether ; retrace its history 


to the birth of existing atoms; show how under the pressure 


of gravitation they became concentrated into nebulw, into 
suns, and all the host of heaven ; how, at least in one small 
planet, they combined to form organic compounds; how 
organic compounds became living things ; how living things, 
developing along many different lines, gave birth at last to 
one superior race; how from this race arose, after many 
ages, a learned handful, who looked round on the world 


which thus blindly brought them into being, and judged it, 
and knew it for what it perform, I 
though you may indeed have attained to science 
will vou have attained to a self-sufticing system of beliefs. 
One thing at will remain, which this long-drawn 
sequence of causes and effects gives no satisfying explana- 
tion —and that itself. Natural must 
ever regard knowledge as the product of irrational condi- 
tions, for in the last resort it knows no others. It mustalways 
regard knowledge as rational or else science itself disappears. 
In addition, therefore, to the difficulty of extracting from 
experience beliefs which experience contradicts, we are con- 
fronted with the difficulty of harmonising the pedigree of 
our beliefs with their title to authority. The more successful 
we are in explaining their origin the more doubt we cast on 


was ‘ say, all this and 





in nowlse 
ot 


least 


is knowledge sclence 


their validity. rhe more imposing seems the scheme of 
what we know, the more difficult it is to discover by 
what ultimate criteria we claim to know it. Here, how- 
ever, we touch the frontier beyond which physical science 


If the obscure and difticalt region 
which lies beyond is to be surveyed and made accessible, 
philosophy, not science, must undertake the task. It is no 
of this society. We meet here to promote the 
cause of knowledge in one of its great divisions ; we shall 
not help it by confusing the limits which usefully separate 
one division from another. It may, perhaps, be tuought that 
I have disregarded my own precept, that I have wilfully 
overstepped the ample bounds within which the searchers 
into nature carry on their labours. If it be I can only 
beg your forgiveness. My first desire has been to rouse in 
those who, like myself, are no specialists in physics the same 
absorbing interest which I feel in what is surely the most 
far-reaching speculation about the physical universe which 
has ever claimed experimental support, and if in so doing I 
have been tempted to hint my own personal opinion that as 
natural it not upon an 
idealistic interpretation of the universe even those who least 
agree may, perhaps, be prepared to pardon. 


possesses no jurisdiction. 


business 


SO, 


science grows leans more, less, 


RoyaAL CorNWALL InrirmMary, Truro.—The 
105th annual report of this institution, which has just been 
issued, states that 392 in-patients were admitted during 1903, 
being than in the previous year. rhe out- 
patients numbered 876, as compared with 937 in 1902. The 
average number of in was 35, the average stay 
of each being 33 days rhe cx per bed per annum was 
£58 16s. 11d., an increase of over £4 as compared with the 


} 
less 


seven 


daily 


patients 


preceding year rhe financial statement showed that the 
income was £2014 and the expenditure £2059. 
EnrerIcC Fever At TREGANTLE Fort, Pty- 


MOUTH.—At the meeting of the St. Germans rural district 
council held on July 29th the deputy medical officer of 
health reported that five cases of enteric fever had occurred 
at Tregantle Fort. On visiting the farm at Kingdon, the 
proprietor of which supplies the fort with milk and also has 
the contract for removing sewage from the fort, the deputy 
medical officer found large quantities of sewage lying 
in the yard in close proximity to the dairy. He further dis- 
covered that the casks in which the sewage was removed 
were cleansed at the same wel as the dairy utensils. 
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selecting a subject for this lecture I 


In 


been desirous of 


GENTLEMEN, 


have bringing to your notice some points in 
connexion with some common disorder such as may be seen 
and One of the 
most frequent ailments seen in the out-patie nt department 
has taken the of this lecture. An 
endeavour has been made to throw light upon the origina- 


In 


this way I hope to convince you that childhood is the time 


tested almost on every day of practice 


been for material 


tion, the treatment, and the after-effects upon adults, 


when an operation has the best chance of curing a hernia, as 
then, and then only, is the surgeon’s skill aided by nature in 
the subsequent growth of the subject. Childhood is the 
period when we may hope to do a little more than ‘* put 
back the hands of the clock.” We may be able to do a good 
deal towards the local ‘* winding up again of that clock.”’ 
Amongst the out-patients who attend the practice of a 
hospital for children there are a large number of cases of 
hernia and so I have selected this opportunity of bringing 
before you several points of interest in their pathology and 
treatment which are largely new. It requires but little dis- 
crimination to see that there are two great factors in the 
production of herniew in children. One, a predisposing con- 
dition, is a congenital malformation by means of which the 
tunica vaginalis of the testis and the peritoneal cavity remain 
in communication with each other, the so-called congenital 
sac, consequently allowing the easy descent of such abdominal 
viscera as can migrate. The second factor, the one which 
actively produces the hernia, is the association of hernizw 
in children with gastro-enteritis, or better, gastro-intestinal 
fermentation with the production of gas, the consequent 


distension of the abdomen and the increase of intra- 
abdominal pressure. As a result the weaker parts of the 
abdominal wall yield, one or more hernial protrusions 


to see multiple hernizw in 
umbilical, which are the 
The large hyper-resonant 
the results obviously point 


appearing. It is quite common 
children, such as inguinal and 
consequences of this distension. 
abdomen and the multiplicity of 
to the general rather than the local character of the method 
of the origination of these protrusions. The presence of 
rickets, the passage of offensive stools, &c., indicate the 
incapacity of the child to digest its food, whether the fault 
lies with the child, the food, or both. 


rue HERNL#® AND HYDROCELES OF CHILDREN, 
In order to illustrate the relative importance of these two 
factors, the predisposing or passive and the active, I wish 
to call your attention to the following points. The first 


deals with respect to the very great frequency of the pre- 


sence of a communication between the tunica vaginalis 
and the peritoneal cavity—i.e., the congenital hernia sac 
which exists in the condition recognised as hydroceles 


in children (see Fig. 1). Careful inquiry or the direction 


of the mother’s attention will reveal the fact that the 
hydrocele is less tense in the morning than it is at 
night—that is to say, after the child has been lying 


quietly and some of the fluid has found its way through a 
communication from the tunica vaginalis to the peritoneal 
cavity, the scrotal swelling becomes slack, And, again, the 
more frequently and carefully this communication is looked 
for during the course of an operation the more frequently it 
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f the subject of hernia production in children it may be 


pointed out that it is the continuance or persistence of the 








increase intra-abdominal pressure, such as that sing 
fror testinal fermentation, whi gives rise to the 
formation of a hernia rather than the sudder nd more 
violent increments of pressure which arise from muscular 
efforts and strainings In an adult the conditions -vcem 
ther to be reversed, as will be pointed out iter 
The next point which I wish to br be fe ve . é 
ty t ernie bv means of a truss The truss is 
I been a popular remedy for ruptures, and especially 
those of childrer But it has not been made at a clear 
how this result is brought about So far as can be scer- 
tained it can cause matting of the tissues about the neck of 
the sac by means of the pressure which it exerts And 
erhaps ina few instances it may also cause obliteration of 
na f the neck of the sac by means of the formation 
of peritone cdhesions The situation of these adhesions 
will be we elow the level of the peritoneum and therefore 
vi t hest ke omparable to the bad applicatior fa 
iture to the sa Besides, by preveriting the descent 
f alxlominal viscera it will prevent further distension of the 
sac ami ena e natural growth to assist in, and perhaps 
perpet late the ‘ r 
fhe most popular truss for babies and young children ts 
the one constructed out of a skein of woo It requires but 


littie experience of it to demonstrate the general ineftic acy 
of this form of truss Still, it is of some us The pressure 
of this soft truss is quite insufficient to bring about the 
teration of the channel of communication in the neck 
of the sac So that there can be no hope of curing 
the hernia by means of the formation of adhesions 
that is to say, according to the ordinarily accepted method 


as delineated above Ihe second favourite is a spring 
truss which consists of a girdle and a pad, somewhat like 
those used on adults here are two main objections to the 
use of this truss First, the child is growing and the truss 
never fits for any length of time, having to be replaced by a 
new one Secondly, as its pressure will be exerted on the 


structures of the spermatic cord as well as on the ne¢ k of the 
hernia, it will cause injury to the testis rrusses used by 
ilts occasionally give rise to orchitis in a subacute form ; 
more commonly to fibrosis of the testis, which is the result of 
yostruction to the venous return But the question assumes 

tite a different aspect when dealing with the interference 
with the blood-supply of a developing gland tissue such as 
that of the testis of a child. Orchitis, atrophy, and harden- 
ing bv fibrosis, which will cause growth in the organ to cease, 
have been illustrated by cases among the out-patic nts rhe 
importance to the individual of the testes before puberty has 
been strongly insisted upon in the lecture which I gave here 


in October, 1903 And as the subject is one the importance 
f which has never been appreciated, it is yet again insisted 
Ipor The value of the testes from the point of view of the 


ontinuance of the race lies in their capacity for spermato- 
renesis. But, especially for the individual, there is another 
factor—namely, the perfecting rather than the origination 
of the male characteristics, the so-called secondary -exual 
characters, such as the male form and strength of body, the 


beard and moustache, the voice, &c., which are supposed 


to need tor thetr perfecting some inter! il secretion of 
the testicl If one studies people with imperfectly 
descended testes the conclusion that one must come to is 





that the perfection of the male characters may be estimated 
testicular tissue present Many 


pertec t 
surgeons have referred in a light vein to the apparent 
prodigality of nature in the presence of bilateral organs in 
the male when one will insure the perpetuation of the race 
rhe whole question turns on the fact that the production of 
spermatozoa is one of the functions of the testicle It is 
the external secretion. It is a fact amply proved that the 
presence of one good testis will insure spermatogenesis, 
and a little farther study will convince the observer that the 
early atrophy of one testis will lead to some imperfection of 
the male peculiarities, such as deficiency of the growth of 
hair on the face, the high-pitched voice, &c., and the earlier 
the age at which the atrophy occrrs the more marked will 


be the deficiences After puberty—i.e., when once these 


characters are developed—they seem to be more or less 


permanent, no matter the subsequent conditions of the 
testes 
From the above it will be seen that considerable evil may 


r 1 Brit. Met. Jouw., June 4th, 1904 
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result to the individual from the application of a too forcible 


truss, on account of its interference with the blood-supply 
of the delicate tissue of the growing testis. This being so, 


it seems that it will be impossible to cure a hernia whic} 
which the tunica 
vaginalis and the peritoneum are continuous, by means of a 


has a congenital sac, that is to say, one 


+} 


truss which wi 





cause no injury to the testis, unless 
natural separation of these structures which normally occurs 
fore birth is merely belated Yet it is known that a 
number of the herniw in children disappear and are cured 
What is the explanation 

From what has been said above it may be presumed that 
the hernizw which are cured have not congeniti 
being apparently incurable short of operation. And our 
experience at the operating table has already led s to 
great deal more frequent it 
childhood than is supposed. It may therefore be suspected 
that the cases in which the hernia becomes cured ar 
instances in which the sac has been of acquired origin. It 
is possible, though improbable, that these sacs can be cure1 
by the obliteration of the neck of the sac by means of 
i truss, the pressure of which is such as not to injure the 





i sacs, these 





believe that acquired sacs are a 








testis But it struck me that there was another possible and 
probable explanation for this fact and one which was of 
more extensive application 

rhe acquired hernia sac of children is produced largely, if 
not entirely, by the increased abdominal pressure caused by 
gas formation due to fermentation in the intestines When 
his fermentation subsides under treatment or otherwise the 
original cause of the protrusion ceases to exist Now, as 
the child grows the concurrent increase in size and capacity 
of the body will lead to the retraction of the acquired hernia 
sac into the abdomen ; in this way it may be pulled right up 
and the hernia cease to exist (see Fig. 2). The absence of a 
sac in the internal abdominal ring and the non-protrusion 


Fic. 2. 





To illustrate the retraction of h, an acquired hernia! sac during 
successive phases 1, 2, 3, 4) of the growth of the child 


of viscera will enable that ring to grow normally and 
correctly, the growth correcting the deformity which has 
resulted from the hernia, exactly as it does in the case of 
the curvatures of bones It is, in the nature of things, not 
easy to bring forward positive or direct evidence in favour 
of this hypothesis, and I merely indicate the sources of 
evidence from which the conclusions was drawn 

7 I have seen the appare nt complete disappearance ot 
inguinal hernia in a child in which the testis was quite 
separate from the hernia ; presumably, therefore, the sa¢ “was 


an acquired one. This I have seen occur in cases treated 
both with and without the use of a truss. Cure has been seen 
in both sexes. 

2. I have operated upon a case, in which there has been 
a most distinct history of a hernia in childhood, without 
finding any trace of it This case was that of a woman. 
between 25 and 30 years of age, who had been advised to 
undergo an operation on the supposition that a hernia was 
then prese nt No sign of its presence could be detected and 
operation was performed in order to satisfy the patient's 
mind A careful examination at the operation yielded no 
trace of the presence of a sac in the inguinal canal 
What had become of the sac? My contention is that 
growth had drawn it up into the abdomen The descent of 
the bladder and the uterus into the pelvis, which are in the 
abdomen in the child, will also play some part in the 
natural reduction of a hernia in the female sex during the 
period of growth 
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| 3. Ihave more th once operated upon the varicoceles 
} of young men who had, so far as can be proved, a certain 
| history of having had a hernia when « ren and at the 
| operation no trace of the existence of a sac could be found 
In these cases the hernia had only been present up to an 
earl y contrast well with the following case 





1a persisted for SIX or seven years 











nas's Home I operated pon a man aged 
21 f radical cure of an inguinal hernia which 
had appeared within the last few weeks He ive very 
| definite history of having had a hernia in the same situation 
from the age of one year until between those of seven and 
| eight—that is to say, fora period of between six and sever 
years From this age until quite recently, for a period of 
| 14 years, the rupture was ** cured rhen a hernia of 
| smaller dimensions, as far as its relations with the scrotum 
| were concerned, made its appearance At the operation 
the sac was thin and easily separated from the structures 
of the spermatic cord, showing all the evidences of its 
being of recent origin. It was of the acquired variety, 
having no connexion with the tur vaginalis rhere was 
no trace of the former sac Where } it disappeared to? 
rhe above cases offer some evidence in favour of the 


suggestion of the disappearance and retraction of acquired 
hernia sacs during the period of growth But if my sugges 
tion of the natural cure of acquired hernia sacs by these 
means is true a somewhat similar occurrence should take 
place when there is a congenital sac—that is to say, when 
the tunica vaginalis and the peritoneal cavity are in com- 
munication, so cau-ing the late appearance of imperfect 
descent of the testis. Upon this I can say but little, but I 
have distinctly obtained the history that a boy's testicle was 
in its proper place when a baby, but later it had become 
imperfectly descended, It cannot be assumed that this was 
the natural result of growth, though I can add the further 
evidence that at the operation the 1m pe rfectly descended 
testis was accompanied by a congenital hernia sac, This 
distinctly suggests the explanation which has been offered, 
natural growth retracting into the abdomen the hernia sac, 
and at the same time offers another example of the new 


class of ac« ed or secondarily imperfectly descended 





testes 

If these views are accepted there must be a considerable 
modification of our methods of treatment. There are two 
main lines to be followed, as indicated in the passive or 
predisposing and the active agents in the formation of 
herniw. In the first place, to deal with the great predis- 
posing factor in the formation of herniw in children, we 
cannot prevent the occurrence of congenital malformations 
As trusses are likely to be useless in this instance, if not 
mischievous, nothing short of operation is likely to cure a 
hernia which has a congenital sac It is the hernia with 
the ac quired sac which offers more scope for success in non- 
operative treatment The factor in the production of these 
is the active one—namely, the increase of intra-abdomina) 
on Hence the 
value of the di iwnosis as to which sac is prese nt Natur ally, 





pressure due to gastro-intestinal fermentati 
the real treatment of the case should be relegated to the 
physi ian, as that of the surgeon consists of merely prevent- 
ing the *‘ hernia’ coming down by the use of a woollen or 





other light truss and the recumbent position if necessary 


| By attention to the diet the physician can do a great deal 
| towards both the cure and the prevention of hernia With 
lan icquired sac the treatment must first consist of attention 
| to diet, the administration of purgatives and other intestinal 
| cle insing agents, combined with recumbens nd the use of 
| a truss of a light de-criptior rhe pu will have to be 
| educated to the fact that herniw in children 1 require rest 
| in bed as ! is dor re cute I ny nt nesses 

With the above treatment a cor } t her of hernia 

of children with acquired sacs can be cured in a natural 


THE DEFORMITY OF THE INTERNAL ABDOMINAL RING 
CONSEQUENT UPON THE PRESENCE OF A HERNIA 
PURING CHILDHOOD 


The next question to be considered is, How long, and up 
to what age. s i this treatment be continues To shed 
light pon this point a very interesting case can | brought 
forward which admirably illustrate he for tion of the 

| internal abdominal ring which results fre the prolonged 


presence within it of a hernia during the period of growth 
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idence ot 


babies wl 


i} 
illy occurs 
i t i uy elore Perso \ 1 fir y elleve that such a ) 
the intert abdominal ring It may be i own that | belated natural process does occur nd for evi f itl | 
W instance the re of the | roceles of ich } 
Fic. 4 ciiaduatiae tadisnahion aumeaendoathe t 


munit ons wit! he peritoneum 








a 
‘ / 
\ ¢ 
\ ; 
\ 4 
' ‘ 
' ; , 
' af 
, | adhesions o1 ount of th it the self-same pressure 
} l 
i \ wi ict als the nutrient { the develop testis, 
, * and so cause such pathological changes as will hinder or 
entirely prevent the future perfecting of that organ 
rhere is vet another problem to which attention must be 
directed Can the abdominal distension of a child if it 
| persists exert any deleterious action upon the hernial regions 
ring their growth, short of the actual formation of a 
| hernia, which can predispose to such a development in the 
| aclult Long-continued abdominal distension during the 
| period of growth may bring about a lax and weakly cor 


dition of the region of the hernial rings And 1 cannot 


that the seeds of future hernia formation are 





sown during infancy and childhood far more often than we 




















ct We are all familiar with the large, loose, lax 
guinal rings of adults so frequently found in whicl 

1ite herniw are felt How is it that these rings come t 

» large Is it because they are congenitally so? o1 
hat they are the result of persistent distension of the 
I strating met i ya t! sa men durit cl lhood rhere seems no doubt but that 
ligature passed b, b, b, The sac Is the spermat ust favour the latter hypothesis though the former may 
_ ; true in some rare instances rhese 1; rings have a 
when there ls any doubt as to the performance terpart in the divarication of the recti so often seen ir 
in the operation it had better be cont No harm but only | children with distended abdomina Persistent abdomina 
good is likely to result locally la stension in children will lead to the abolition of the pro 
RELATIONSHIP BETWEEN THE HERNL® OF CHILDREN anp | tective valvular muscular arrangement of the inguin 
ADULTS | « inal, which condition may persist in adults and lead to 

Phere must be some relation between the herniw of adults | the subsequent formation of hernia 

ind those of children rhis is a subject about which there It is to be hoped that the subject of the relationship 
s as yet but little known It is quite recognised that | which exists between persistent abdominal distensior or the 
people who have had herniw as children sometimes have a | actual occurrence ol her a curing infancy ind childhood 
recurrence later in life, as was so in the case which has been | #24 the herniw of adults has been clearly put before you so 
ioted at some length in this lectur Adults who have that the question may receive more attention in the future 
had hernia when young and who have no further trouble do | than it has done in the past And let us hope that medicin« 


‘ in childhood will do much to abolish these com- 


| 
; ‘ | 
not come under our observation and therefore we know far | 
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ess about then But this latter class must in reality be a | P!@ints in the adult. It is curious, or better, unusual, that 
fairly large one One would expect that it would be ly | on § ry medicine should be so strongly 
erived from those cases in which the hernia was present | “ , : But anyone who v out-patient 
nly in the early months of life, was only in evidence for i tment will not be abl conclusion that 
short time, and had an acquired sac. In point of fact, the | inal distension by the by Termentatior 
earlier the appearance and the shorter the duration of the | '8 the most important factor in the actual production of a 
existence of a rupture the more likelv it is to be cured by | hernia in a child and, let us suggest, possibly also in the adult 
natural means ; “ | A similar relation may, and probably does, exist between th« 
As a contrast to these there are instances in which the | hydrocele of a child and the hernia of the adult in a less ” 
ernia appeared late in childhood or persisted until that degre 
t é It is the persistence of the rupture whi h leads to] lo sum up, this lecture has beer tilised t rve upon yo 
the permanent deformity of the internal abdominal ring, a | the poss ty, 1f not the fact, that if only more attenti 
result which need never occur if only the hernia is treated | 1s paid to the diet a the persister of abdominal « 
tively bv « ore And on this account | tension of children, the ivisat tv or not of operative ints 
seems advisable cl ré é during the | ference for ill herniw in childre which ar sistent or 
eriod of active g re heavy muscular strains | of wl h the subjects are above the a rf r the 
left too long For gener gnosis ween the acquired and congenit ernia sa 
1 cry that surgery should l nature ul tive treatment adopted during « ! r fewer 
he time at which the surgeor S sw M cappet y that mn ntage 
his attempts to cure hernia Hence |! ‘ hernia 
will be the t e oft fe when the 
e best. al or =r 6 6 UMBILICAL AND VENTRAL HERNIA 
ection for the success of an operation. Throug] I Finally re this lectur re , , 
rge the advisa ty e diagnosis being mace etweet be to the mt cal ar ntr herniw of ildrer 
the ngenital and the acquired sacs of hernia It see W } strate ra na f | be rea 
re than ¢ tf fthe former genital sacs—can ever | a ted many of the points, pr s principles whic} 
cured by any 1 sures short of I have ted with ir ernia | ey wit the 
f the sa whilst, as has po e | fact that these hernia 1 entra re correlated 
red sacs have a very f har y | causally with persistent stens of the abe en W ‘ 
red by the pure atural ear 1/ more readily agreed to than it is the case of those in the 
shou only ; rfered with r| inguinal regior Also, it is we recognised that if the 
ze and incontr ility ld is relieved and no viscer protrusions are allowed 
or for any special reasons, such as the | te these hernie may | re A! | think 





nperfectly descended testis, & that people will be more ready to accept my suggestion 
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ON THE RAILWAY fAuGusT 20, 1904 





ot the raiiw y I wis ul =( s Was the subject 
£ era sions His iws wi firt \ ‘ ed his 
S na staring puplis nor i nad judi 
é 3 s quicke it not ey In the 
rency rt el ‘ I n I he pulse was not 
s \ i respiratio W h had been begu 
i s ishes ther was slight re 
‘ I wed y a4 relaps re mmencement of the 
) ~ s Meanw! " er was procured On 
the way to the mans ! i@ the convulsive movements were 
requentiy all but fe it of the ambulance 
ime to himself one and a half hours later 
te anwsthesia had no feeli in any 





sit i 
returned his feelings were 
ined o pins and 
\inutes He was not sick 
ind strange Iwo hours after the accident 
pain in the right foot. On removing the 
ipper surface of the large toe and of that adjoining 
red and angry 
blister was also noticed on the There 

difficulty with the bladder or rectum 
days afterwards when I saw him 
himself but the right foot showed signs of 
joth the upper and under 
the big toe and of the two adjoining toes were blistered and 


As sensation 
He comp 


isted for ten n 


1} 
needies 





but he Telit dizzy 


he complained of 
boot the 


‘ 
seen to be blistered: it was also 


A large 


neel 


Iwo with Dr. Wilson he 


was fairly well in 


extensive b surfaces of 


irhning 


round the edges There was 


a superficial ulcer 


stretching for fully one inch across the sole of the foot just 
behind the toes, while towards the heel there was a blister 
three inches by two and a half, with red and swollen 


A small burn 
back of the elbow, 


lers and extremely tender to the toucl 





with tender edges was also found on the 


ipper part of the oc 


pital bone there was a 








Kec ss ster Skit I ncrusté 

\ ' “ rand su nae v ré 
r ! The main features tt s sta 

i tive “ nas y woKed 

s if they would sloug Fig. 1 It is ir 
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connexion with the extensive burns to the foot 


that the boot which the man Was wearin 


accident was not injured at all I examines the boot 

irefully but it betrayed no sign whatever of having been 
the medium through which the electric current had passed 
nor did the stocking show the slightest mark The urine 
was free from albumin and sugar 

When seen again with Dr. Wilson on July 10th the wounds, | 
instead of having male progress towards healing, looked | 
worst The ulcers were deeper and there was no healthy | 
reaction on the part of the surrounding tissues rhe under |} 


surface of the big toe looked as if it had been split open ; the 
tissues were swollen and the exposed bone seemed as if it 
would necrose (Fig. 2) I was impressed by the great 
destruction of the tissues that had taken place and the 
absence of any attempt at healing nearly four wecks after 
the accident. 
Electrical Currents and their Effects 

For the distribution of electricity into towns two kinds of 
currents are employed—the continuous and the alternating 
rhe accidents produced by the two kinds of currents are not 
identical in all respects rhe continuous current at high 
tension, coming into contact with the human body, causes 
burns and considerable disorganisation of the tissues. When 
the shock has been severe it nearly always causes death 
With alternating currents burns also occur but they are 
usually less severe, while the destruction of the tissues is both 
less complete and not so widely diffused, 

Erpe rimental Evidence 

In 1885 Grange' reported two deaths from electric shock 
and made this circumstance the occasion for carrying 
out a series of experiments upon animals submitted to the 
influence of continuous currents. He attributed the death 
of animals thus dealt with to small hemorrhages in the 
medulla oblongata, which he believed induced cessation of 
respiration and stoppage of the heart's action through 
excitation of the vagal centres. D’Arsonval, in a report 
presented to the Academy of Sciences in 1887, pointed out 
that electricity acted in two different ways—(1) by directly 
acting upon the tissues and destroying in an irremediable 
manner their physiological properties (effets disruptifs); and 
(2) by acting reflexly in an indirect manner and producing 
inhibition of the nerve centres which might or might not be 
of a fleeting character. In the latter case the main cause of 
death, he maintained, would be arrest of the breathing. At 
the Edison Laboratory, New York, experiments were carried 
out in 1889 by Brown, Kennelly, and Peterson? upon dogs, a 
horse, and two calves, the continuous and alternating currents 
being both employed rhe alternating currents varied from 
160 to 800 volts These when applied for one second 


used death. The ay plication of the continuous 





invariably cz 
current, on the other hand, was not always lethal. Tatum.* 
in 1890, concluded from his experiments ipon dogs that death | 


was due to arrest of the heart's a 7) He demonstrated 


that neither the administration of ati ypine nor section of the 
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Injury (burn) to foot, the result of contact with “live rail 
The ulee ar leep and ar sur inv le by very unhealthy 
tissue I eis n y f healing Photographed on 
July lit! 104 Avs after tl ry 


In 1897 when serving on the Dangerous Trades Committee 
of the Home Office, one of the risky oc« upations referred to 
that committee was employment in electrical generating 
stations lo do justice to the inquiry | felt that it was 
desirable that fresh li i 
upon the cause of death in electric shock. Accordingly, with 
the assistance of Dr. R. A. Bolam, my colleague in the phy- 
the Colle of Medicine, I carried 
out a series of experiments upon animals, The paper embody- 


ht if possible should be thrown 


siological department o 








pneumogastric nerves made the hte- t difference, for when 





animals were exposed to a sev electr shock death still 
ime through arrest of the he action ratum therefore | 
attributed death in these circumstances to puralysis of the 


wall of the heart and not to any influence exercised by the | 
current upon the nervous system . | 
In 1890 it was arranged by the legislature of the United | 
1} 


States that criminals in that country were to be electrocute« 


by alternating currents of 1500 volts, from 15 to 30 evcles 








and thoroughly moistened. 


ing the results of these experiments was published in 1898.* 
rhe animals employed were dogs and rabbits and the anws- 


thetic used was ether Both the blood pressure and respira- 





rodes efficiently insul: 


ory movements were recorded An alternating current 
supply in the laboratory running at 100 volts and 100 cycles 
per second was transformed as required Wet sponge elec- 


ted were applied to the fore and hind 
imbs of the animals on portions of skin previously shaved 
We found that when animals 


currents of sufficiently hig! 





were exposed to electri 


per second In cases where LW Was t s viven effect to | < . | ential, 
there was a gener msensus of med , anis deat! practically speaking was instantaneous rhe 
the irrent was broken after a contsct of inimal was thrown into a state of opisthotonos during 
“ } ) } was suspended } e t*s heat © 
the heart was found to e beating tna at respiration re | we a breal ng wa uspen ; the : ar vea wa 
est hed itself in such a manner to re t x momentarily quickened and then arrested, while with 
s iis i = s i l s ) re exer | 
rents of sor ‘ ~wtenti «ft t+ s imme- 
tioner to mak it fresh contact l . f tl er nals | (tre! . ewhat higher pote = a. Was nn 
. lievte sted t] ‘ re nar yuicke r 
Seem f ty ted Macdonald! nd cat we henerthnees y arr 1 wit any } , juickening In 
on ti floor the third and fourth ventricles of the brain | MOSt Of our experiments the rgan first affected was the 
i i ‘ till 
but } ts that the . vere not nstant | heart Sometimes the reathir was observed to continue 
e admits se lesions t consta sem - 
. . a , . rihvthmically alt tl he t ad ised | ting Oniy 
In 1896 Kratter® experimented upon a variety of animals i er ‘ irt ha eating . 
the case ot very |} rt voita s wit irrents considerably 
wit! ternatir t he came to the " sion that ~~. - 
death was duc f e respir rv centre and to | 200ve the potential us y required to kill an animal was 
phyxia 1 Kratter 1 i importar there sl taneous stop] e of the heart and respiration, 
as Vxla as ce eT ‘ is ' Or 
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continuous current was 
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k is more dangerous 
opinion that closure of 
ttelli found that there 
the electrical energy 
an animal and its 
most observers, that 
e offs e ff. tricity 
{ his nts 
| SS I ri 
vet tf ory 
\ nor st 
aly tor move 
He four 
t it W f 
fr 110 ¢t 
; : Yr 1} 
thr G he thoray 
ur ( nu 
irdy ws wit 
f ¢ ths 
t s 
\ s 
i t s 
W 
A 
I s ( r 
{ I’ 


fAvGust 20, 1904 


London, Dr. J brose Fleming, tells us that at one time he 








thought it was only high voltages that killed rhis opinion 
he no longer holds. The peculiar circumstances operating at 
the time must be taken into consideration Men may not be 
Killed n brie! contact w ZULU Vv ts while contact with 
500 may prove fata Railways r at from 300 to 600 volts 
ind this is a wed by the Board of Trade in the belief that 
t is not ingerous Ex r loes m onfirm this 

! is « tact witl wer ages has shown again 





a man recentiy 
nds upon the 
re was only 250 
this case the 


inds being wet 


sin piacing one 
eartl As Pro- 


ve Tali or even 





ng as you are 
entirely on the rail. If you could be absolutely insulated 


from the earth there is probably no pressure of current that 


would do you any harm rhe danger comes when one part 
of you, especially a bare part such as the hand or face, 
touches the live rail and some other part is in contact with 
the earth That is where the ‘live’ rail constitutes so grave 
a danger With railway lines in the open country the 
danger is not alone that cattle or sheep may stray 


be electrocuted 





upon them, but that the 
and their bodies falling upon the track may become the 
lows If the lives 











cause of an accident to the train that fol 
ded there must be 





of the travelling public are to be safeg 
adequate covering of the elevated rail, not or ly at stations 
th of the track 
protected is a 


Gloves made 


and level crossings, but along the whole le 





The manner in which this rail should be 
matter for electrical and railway er 
of indiarubber should be worn by men who are proceeding to 


neers 
rescue the victims of electrical shock on a railway, and on 
carefully removing these unfortunate persons from contact 
with the elevated rail artificial respiration should be at once 
resorted to in cases of suspended animation and maintained 
for a considerable length of time, for more than half an hour 


necessary Cunningham recommends transfusion of de- 





fibrinated blood as an accompaniment to artificial respira- 
tior This method of treatment has been followed by good 
results in his hands but it is evidently more likely to be 


adopted and to prove more successful in the laboratory than 
on a railway line for example 
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ON THE ACTION OF VENOMS OF DIF 
FERENT SPECIES OF POISONOUS 
SNAKES ON THE NERVOUS 
SYSTEM. 
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il \ FcRTHER NOTE ON CoBRA VENOM 





IN a former communication t fue Lancet! we de 
scribe the hist cg ippea! es iI the centr nervous 
syste six monkevs al three rats paralysed with cobra 
‘ Since then we have examine ! sir ir manner 
t tissues of seven other monkeys and we wish to take this 
port vy of putting r resuits on re re rhe first four 
S consider is tion to the series of 
y publishe t they were so ¢ ined wit 
‘ reference to the action of cobr ! m nerve 
es, especially thos n peripheral nerves The thre 
re i ng nkeys were regeneration experiments that is 
to s they were first } Li ys¢ vy subcutaneous ections 
the . hint thev a sequent re wered or the 
ministration of an antiver rhe methods of fixing and 
stainir n these sever ses were t . t Ss noted in our 
forme paper except with regara to the peripheral nerves 
17 La la 1. 1904 
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times even in its interior With Busch’s staining there was | deficient and not quite we here was no definite 





| defined 
legenerate fibres in cerebral or cerebellar | increase of the connective-tissue cells in the grey matter of 


no appearance of ¢ u 
cortices, or in the pons, medulla, or cord. The anterior and | the ceré bro-spinal system Che peripheral nerves might be 


j ns of w ‘ t Miiller’s fluid other i fragment se in the oF ich t 
| s eo ry for The nerves were nd twelfth w pract ma With Bus s nit 
: f l (2) ha toxyvlir d | there was nor é sir \ 
n (i es nders and t €1) 3) Congo | « ‘ | ‘ | | neces U ‘ 
f es cy ers ! 4 Busch's method for pher ne s were I ~ ~ M key N d 
In t ses \ Busch’s method of staining | na y, slight increas ‘ , iwith 1 erta 
S ¢ f I for 24 rs after | evidenc har n the i nder 
, tissues we ove rhe f wing are | Vv Vo weight 9485 gra received 0°25 
{ t s ( ises yra ‘ llogT ime I r ! | ivi \ 
i Kea a it ther WW t ~ ns of sis 
; Weig D es Phre s later it was apparently quite we nd was ther 
I ¥ at |! ‘ ain given Q°3o illigt per kK ramme ol 
ur gra | the veno It was again dull on the day following it wit! 
I signs of paralysis A day still it seemed te 
M | we U'O milligramme per Kilogra t the venom Was ther 
ura s } given and the animal died paralys« n two and a half hours 
t | The microscopic appearances in this monkey were much the 
e | same as in Monkey No. 3 of our former series, also dead in 
M N ’ . ate two and a half hours after injection of the poison At wr 
. + , some veis ot the cord the gangiior ce ~ ooked almost 
” } nor i while at others there seemed undoubted ¢ lence ol 
7 ul eariy ‘ enera ‘ ( ings lake is 1 who we I iy 
canes 2? hours 10 minutes: | S8¥ that a definite proportion of the ganglion cells of th 
sntivencs recover , 4. | lateral groups were too diffusely stained and had thei: 
rs; & tat once | iuies somewhat tragmented Some celis, too, were 
Paral ys« " s n | r deficient in granules, especially those cells in the 
' ry in ! S35 | central groups The gang n cells in the nuclei of 
ioe ee | the pons and me lulla seemed practically normal, In the 
, Paralys n 3 hours 4 nutes cerebral cortex the ganglion cells were again rather diffusely 
killed 44 hcare ees ss re 2 stained with their Niss] bodies slightly broken up. There 
|} seemed in this case also some slight increase in the cor 
| nective-tissue cells, thoug! n the cord, at least, they did | 
M y Vo we t 2950 grammes, die ns and | not ser so definitely collected rout the ganglion cells j 
: rchalf | S t S taneous injec f O4 mi | ar we ! nd indentir t edges I vet ir 
rat per Kliogramt t ra vel (rene y the | riors Wit Busch’s stair there was no react for 
egenerative changes it enerate fibres t t pons edulla. <« cor 
thar n Monkey No. 1 of nerves showed y sligl ! ncrease of nuclei 
there were, in the ter there was no definite ¢ ence of I xes cylinders <¢ 
ten cells deeply staine myelin be g ete 
present and fait “Monkey N weight 2710 gra s, received subs 
ying In a somewhat taneously 0°5 milligramme per kilogramme of cobra venom 
the lateral cells and all the At the end of one and a quarter hours paralysis appeared 
granules and the majority |} and a quarter of an hour later was nearly complete The 
ghost cells Some Tew celis showed vat } animal was then kille by being bled to death, having lived 
nerative ges seemed rather more marked in the] one and a half hours after receiving the poison Phe 
lumbo-sacral in in the cervical region In the cerebral | appearances throughout the nervous system in this case were 
cortex the appearances were similar to those in the cord, | practically normal In the cord the vast majority of the 
there being a proportion of the larger pyramidal ‘ells deeply | ganglion cells had their Nissl granules quite consistent and 
stained but with rather ill-defined granulation rhe smaller | well formed, though in some of the cells they were not so 
ganglion cells were pale and quite devoid of granules. In | reg ularly arranged in the cell plasma as in the typically 
the nuclei of the pons and medulla the proportion ot healthy cell Occasionally, too, one foun a section in 
almost normal cells was much more considerabl There | which these granules seem to be rather deficient in number 
seemed to be t slight increase of the connective- issue | and not too well defined, as if a solvent had been acting on 
(neuronophagen) cells throughout the grey matter of the | them The staining also was more intense than is found 
cerebro-spinal system, especially round the smaller and paler | in the normal (control) specimens The same applies to the 
ganglion cells. Sometimes these connective-tissue cells were | cells of the cerebral cortex—that was, they were almost 
found indenting the margin of the ganglion cell and some- | normal. though a proportion of them had their Niss] granules 
fi 
pe 
























posterior nerve roots were likewise seen to be unaffected. | taken as normal, there being no unequivocal increase of 
rhe peripheral nerves examined were the median (near | their internodal nuclei. 
elbow), posterior tibial (portion between soleus and Monkey No. 11, weight 3310 grammes, received sub- 
gastrocnemius muscles), and vagus (in cervical region), All| cutaneously 0°5  milligramm« per kilogramme of cobra 
Z of these seemed to show some ight increase of their inter- | venom In two hours and ten minutes there were signs ol 
: nodal nuclei but this increase was by no means well marked paralysis in the limbs and the breathing was laboured 
; With Busch’s staining there was no certain evidence of | Antivenomous serum (ten cubic centimetres) was given intra- 
: coagulation or breaking up of the myelin here was some | venously 50 minutes later paralysis was still preser that 
g of the fibres in places but this was probably an | was the animal could move about but with its legs dragging 
rtefact ie, at least in part, to the nerves ly rather long | along the gr nd Antivenomous 1 (15 ibic cent 
in formol. The axes cylincds were in ces slightly | metres) was now given subcutane One and a halt 
| swollet uit not 1 h more than was to be the 1} rs later a signs of paralysis | nd the animal 
control sections; so that this appearance « he | was then k d by bleeding from the fe I urtery Phe 
regarded as pat! i | ppearant ot the ul l n this case were ol ome 
Vi \ S. we t 2560 s, died in five hours 1 nterest. for wher pared W the s s tr the two 
40 Inutes Iter s | ne Ss ect n ol 041 gramme I owing ises (Nos 12 I ] re S . ttie ubt 
pe sllogramme of cobra Phe ppearances in this t ther i t some t s ir l I 
se were I the same as in Monkey No. 7. t eh not had 1 t recover | ( te 50 per cent 
\\ é rebr spl syste I nstance I t " ! nv t se 2g les lragmentet g I a 
. rewio1 tt t t i sis WAS ist s te t re nu ti to 1 sma t I vas norma Ir 
sive as Monkey No. 7, w n the vic rd the number s t grat t was ite dust-lik 
st normal cells g the lateral groups was | gradations found betwe these and the cells w 
sider createt Ir e pons and medu too, except Niss] bo € normal s | proport f cells affect 
ing t celis of the tl! eus, W had their grat es | it s Way l t t fferent levels n 
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t few cells with this | most of the cases the *‘ neuronophagen” cells seem more 
G t 5 t ppear- | numerous than normal, This increase, however, is not 

‘ ‘ ( t ¥ySis tf ment ed nearly so well marked as in some other intoxicatio 
to be met with in the ot ( s of ra poisonir rhere | such, for instance, as rabies. But many of the ganglion 
t ( i t cel ind ttie | cells in the earlier stages ort degeneratior have several 
! I ( tained the | connective-tissue cells surrounding then sometimes in- 
the cases |} denting thelr margins and sometimes in their interiors, 

treat t Mu the same appearances | though it is round the ganglion cells in the latest 

t ‘ et \ e cerebral cortex and | stages of disintegration that one sees the greatest 
t ‘ There seemed no | 1 of these connective-tissue cells And this 
e-t ‘ t rtex, pons a neuroclastic function for the cells, that of re- 
‘ t be round some few effete ganglion | moving dead cells, rather than their being a response toa 
‘ ! t nd recovery rhere | chemiotaxic action of the cobra venom in or around the 

} s tl nterno ! ei of the | healthy or ly degenerated ganglion cells Possibly, 

‘ t if so it was very aight and ild not | however, these connective-tissue cells play both these parts 

to inequ Most of the ganglion cells in the various monkeys have some 

Vv ‘ Vi veight 130 grammes, received subcuta- | slight amount of yellow pigment scattered throughout their 
neously 0°5 ivra e per kilogramme of cobra venom, | cell plasma but this does not seem to be influenced by the 
In two hours’ t there was « plete paralysis and 20 | toxin and it is as abundant in the control specimens as in the 

cubic centimetre f antivenene were injected subcuta- | monkeys subjected to the cobra venom 

nes y Iwo and three-quarter hoars ter the animal | As to the action of cobra venom on pe ripheral nerves we 
( 1) ve if rms and gs but ild not sit up root ibic | have nothing very definite to report rhe nerve endings 
centimetres of acdditior antivenene were now given sub- | were not examined in the cases above recorded, only the 
itaneously with the result that four rs later a gns of | me rve trunks—viz., the median from the upper arm, the pos- 
paralysis had disappeared. 20 hours later still the animal wi is | terior tibial from behind the gastrocnemius muscle, and the 
k by bleecdir rhe ganglion cells throughout the nervous | vagus from the cervical region But though there is no very 
ystem inti case might be considered as norma Possibly | de finite degenerative change to be noted in the nerves at 
the N bodies in many of the cells were still ghtly those levels, still the increase in the number of internodal 
deficienc int er and not quite so large asin a ty] ic illy | nuclei in Nos. 7 and 8, and possibly also in No. 9. seems to 
normal case but there was ertainiy no appearance as of indicate some reaction to the toxin It is true that the 
mmentation of the granul n Case amd when com- | increase of these nuclei is by no means so undoubted as to 
pared with the control sections the cells were really practi- | make one certain that the change is a pathological one. But 
eally norma As in the last case, there was little or no by careful comparison with normal (monkey) nerves we have 
re of the nnective-tissue cells and the staining of | formed the opinion that these appearances are pathological 
the section enerally was less intense than in the first ten | And we are confirmed in this by Dr. R. A. Fleming who has 
Fi ‘ The periphera nerves also might be regarded as most kindly gone over our sections of nerves and who agrees 
ng norma | with us that the increase of nuclei is quite sufficiently 
Vonkey Neo. 13, weight 3210 grammes, received subcutane- | definite to be evidence of a commencing degeneration. In the 

vy O45 1 ramme px kilovramme of cobra sections of nerves stained by Busch's method there is no ap- 

In two and a half irs there was the appearance of pearance of coagulation or breaking up of the myelin, though 
paresis and about an hour later the paralysis was almost some of the fibres, especially in Monkeys Nos. 7 and 8, show 
complet Antivenene (nine ubic centimetres) was now }|a certain degree of *‘ blackening.” This is probably an 
intravenously and ten minutes later 18 cubic centi- | artefact. as the nerves were from two to three weeks in 
metres subcutaneously An hour later the paralysis was still ' formol before going into Busch’s fluid. Still, the number of 


| > . : 5 
marked but in the course of the next two hours it became | blackened fibres is greater in Monkeys Nos. 7and 8 than in 
i 

















much less apparent. The animal was killed about 44 hours | Monkey No, 9 and in control specimens prepared in exactly 
later rhe appearances here were almost the same as in | the same manner there is scarce any ‘‘ blackening” whatever 
Monkey N 12 rhere was the same slight deficiency of | It may be that this appearance of the fibres in Nos. 7 and 8 
Niss! granule n many of the ganglion cells and in some | indicates some chemical change in the myelin due to the 
uljacent granules seemed to have tused, forming masses of | action of the venom, but if so it is a reaction with which 
mati material considerably larger than normal. | we have no acquaintance and, as we have said, we count it 
Generally, however, the sections might be regarded as being | as an artefact The axes cylinders of the nerves in almost 
norma |} all the cases show in places a certain amount of spindle- 
Of these seven monkeys the first four, we have said, are to | shaped swelling, but we find the same appearances, though 

be regarded as an addition to the series of six already | possibly to a less extent, in the control specimens, and so we 

I ae Frot in analysis of these latter we con- | regard the axis cylinders as being unaffected 

i r former paper that it is necessary for a monkey | rhe last three monkeys, Nos. 11,12, and 13, are of interest 

fr it least two t three hours after injection | as showing the appearances of the ganglion cells at different 

enom iH 1 scopic changes are to be found in | intervals after recovery from cobra poisoning. All the cases 

the tor ! nm ¢ s of the central nervous systen had shown marked signs of paralysis and in each two hours 
‘ / nd 10 ¢ ul present series corroborate that | or more had elapsed if time for ght changes to take 
ervat tor Monkey N 9 t two and i half places in the ganglion cells before the antivenene was given 
the } ‘ shows sufficiently definite | In Monkey No. 11, killed inalinhdie an the disappearance 

y egt ration WW ts ganglon celis of all signs of paralysis, the changes in the ganglion cells are 

“ ’ M I N 10 (whiel ived for one at a half | still very apparent But the appe irances differ very con 
rtau idence of sucl egenera- | siderably from those met with in animals dying paralysed 

\ from tl whole ten cases it | from cobra venom these latter we have seen it is an 

w ft t t ent that the longer the acute chromatolvsis that is present, while in Monkey No, 11, 
t to say, the longer | on the other hand, the appearances are such as one associates 

the me t, the re advanced ire | with a much n ronic change Possibly this is due to 

‘ nye ! n cells In Monkeys | the antivenene ing the action of the venom and so 

‘ ¢ lt s 1 ibt tt chromatolyt modifying the ‘tion in the ganglion cell, for though 
I por ( the il or ells changes had do tless commenced in the cells before the 

M N i ke fter six and i half untivenene was given, still these changes must have been 

re lvanced very slight and not nearly so well murked as are seen in this 

! cells ul more vacuolatior ind it | animal after recovering from its paralysis It seems clear, 

‘ ! 1 had to act made | therefore, that though the antivenene probably modifies the 

I the degenerative ippear action of the venom, still it does not at once stop the 

es, The ven t i t as regards the central nervous | chromatolysis going on in the ganglion cells. But, on the 
svste ‘ it ct ¢ envy ¢ the gar n cells, for, as we other hand, the appearances of the cells in Monkey No. 11 
have seen, there is 1 ppearance in any of the cases of | may indicate a regeneration of its chromatic material. That 
1 f the velit 1 Kes vlinders in the cor such regeneration does take plac is shown by Monkevs 

medu | : ex rhere is possibly a slight reaction | Nos. 12 and 13 in both of which the ganglion cells are 
in the connective-tissue elements in the grey matter, for in | practically completely recovered. Monkey No. 12 was killed 
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20 hours after recovery from paralysis, so that it would seem | ck velopment of the reflex Under the influence of deepen- 
that regeneration of the ganglion cells takes place sometimes | ing anwsthesia these associated accessory centres are the first 
within 20 hours after disappearance of the symptoms of | to be paralysed, but the essential factor in the reflex resists 





paralysis But we hope at some future time 


to disapy 

















carefully the regeneration in the | a mixed reflex intimately associated 
either with ce 1 or with one f | | 1 equiring for its most effectual per- 
poisons | formance ‘ ance of various nerve centres Intrir 
In concludi we wish to express our indebtedness to | tion, more ess forcible. necessarily 
Dr. J. Lindsay Steven for the use of his laboratory and | of the g tis rhis s len closure 
apparatus in carrying out a part of this investigation. One | S$ an esser or fundamental portion 
of us (W. K. H.) has also to acknowledge aid from the | itutes? the feat which differentiates 
Carnegie Trust in the form of a grant towards the expenses t from an ordinary expiratior This being so, the act of 
incurred in this investigation | closing the glottis, as a fundamental factor in the reflex 
| she a mgest resist the naesthet il this proves to be 
| the Case Under the influence of the anwsthetic the asso- 
rHE | ciated nerve centres gradually become paralysed, the response 
to stimuli becoming less and less complete as fe ’ 
RESPIRATORY AND CARDIAC REFLEX IN-| centres particimate’ in the action. Ultimately when the 
DUCED BY PERIPHERAL IMPRESSIONS _ | narcosis has become profound the essential fundamental 


ON THE PUDIC NERVE DURING | nce din hae anon um aad ane es a 





























f ives Finally, this, too, may be abolished and then t 
ANAESTHESIA. | only resp nse to stimulation is evidenced by an alteration in 
By ALEXANDER WILSON, F.R.C.S. Evi gy ae Magee oo 5g ont 
’ | Under varvir egrees 
SENIOR ADMINISTR K ' AN SSTHE ics ’ He R A iN RMWAR | x] sive effort may ‘ 
MAN STER; SURGRON HE MANCHESTER AN 
sa ap LOCK HOSPITAI panied wit closure 
facial expression nad 
Ix his iin tie Sema ; es British Me | ** be g ow! in slight anwsthesia, to the faintest 
5 . _ os iry stertor or mere it In the breath in deep harcosis 
Association Sir W iam M wen refers to t familiar I} isl wnnot be safely abolished because it arises from 
spasm of the glottis produced during anwsthesia by forcible | the ratory centre, which strongly resists the action of 
dilatation of the sphincter ani or irritation of the parts anesthetics 
sup} ied ¥ tl pudic nerve In t se circumstances this | When , the glottis aris s the consequence of 
a in es al p ‘ periphera irritation its mechanis! ‘ id appear to be is 
spas! - —— Only Sur’ : pa oF an expuisive follows Ss en acute pain in the conscious subject is met 
effort and us, I think, been rv nised as s h for some it in ) tar eep nspirat owed closure ol 
time rhe causes wl g rise to it ar fakind which | the glottis and fixat ! est prepa y to an 
in nor rcumstances t to tiate expulsive efforts | exclamatior ther eflort What occ Ss in the conscious 
Chief of these are any sudden increa n the tea. | SHOsEOS Sones © cocur mm \ prechaay en nips pace 
ba nal pressur e.g istension of the bladder or | conscious individual, but a number of centres being paralysed 
rectum, the reduction wre hernie of old standinc. the | *@e actior is not complete or properly codrdinated, hence the 
introduction of the hand or large sponges into thé abdominal | Stettor As regards the alteration in the pulse there are two 
cavity. dilatation of the sphincter ani and occasionally of | (2ctor rhe procedures inducing the above abortive ex- 
the os uteri. &« It may also be produced by any peripheral | pulsive efforts are all painful and as such cause a certain 
rritat . cially in young s os Its occurrence it imount of shock and so may iniluence the circulation 
the oom surgical interference comes wea tem thee Further, the circulation is intimately associated with, and 
following manner na measure dependent upon, the respiratory movements 
Expulsive efforts are performed thr h the nev of the \ny modification of 1 ese, capecianty Such as Increnm the 
respiratory and other ne centres peapenes. te bell te eae ee ae Smeets, oF ReSEEENG 
reaching them from certain organs and conveye y various | 2 “He pulse and wi ccount for the majority of the 
ner s t fof which are the rar es « ! } lic nerve _ 
Irritation of one of these nerves produces an impression on It is interest e that for MAtIOn OF tn 
the centre more or less eq lent to its normal stim sand | *Phu ter ani has bee suggested as re ay in ¢ orolorm 
evokes a reflex response st as irritation of the optic nerve | “ t stil ite respiration Ul 
gives the sens f ssh o ot During narcosis ect an expulsive effort is pre 
nor sl st mvevred to the nerv ntres a stended but in a te of narcosis 
bladder or rect , st tior y forcible dilata i ice respirat paralysis this 
tion of the sphincter ! ‘ ! H n or tl pudl nerve -" estionabdl f at any stage ol 
result in an ext " P rt rhe completeness vf this effort i ht one this almost involuntary 
depends pon the of narcosis t s pon the pre onl ted by dilatation of the 
number of unparalys I ‘ ntres that are left to carry | *P!"™ rat 
+} et I < S ¢ ent wil the nstit not Ma 
unwsthetics a ns ! 


The nervous system as a whole is composed of numerous | A CASE OF LATENT PORTAL CIRRHOSIS 
nerve centres o1 nervs mect nisms wl ck appear and re ch WITH SUDDEN ONSET OF HUEMAT- 

















thelr ! turit ‘ t 1M . the f . , ’ a 
‘ > 
in whee and iets GF te © Dies Rees ee EMESIS AND RAPIDLY FATAL 
most complex of these functions al itest developed and TOX-EMIA 
least able to resist di ise or depressing conditions I < ; 
also holds good as regards their response to ttt af By ROBERT M. McQUEEN, L.R.C.P. Lonp 
chloroform and other anmrsthetics Che conti: inhal , M.R.C.S, Ene 
of chloroform induces a progressive paralysis of the ous INICAL ASSISTA AT THE V1 BIA SPITAL FOR SICK CHILDBEN 
" ‘ SVEN K = Al 7) AN] ILDREN 

nerve centres, beginning with the highest, most complex, an ; 
latest acquired functions, and ending with paralysis of the 
fundamental functions of respiration and circulation. What rhe fo ving case is of interest from the great rarity of 
is true of the nervous system as a whole is equally true’ of | the concurrence of these conditions, the suddenness and 
its more complicated reflex mechanisms which react to | rapidity of the symptoms without any prodromal signs in a 
anm«t} ice ir sit , , ey } y ier 9 at, 
Sa = . — Each bomen mechanism | gace of cit sis W d bes atent for many years, and 
consists of a fundamental and accessory elements, whic! . ~ 

the post-mortem examination reve ng a healthy conditior 


latter by their coéperation assist in the performance of the 
reflex without being absolutely essential to it rhus in | Of the abcominat viscera, 
every su wil 26th. 1904, I was called to see the patient, a stout, 


the codrdinate action of which is necessary for the complete ! healthy man, aged 56 years He |} wen perfectly well ip 





th reflex there are associated several nerve centres On 
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MEDICAL TREATMENT OF DEEP-SEATED 
HEMORRHAGE 
By FRANCIS HARE, M.D., 


. IN PHYS AN RISHAN NPRAI . 4 
. ~ 4 4 MA‘ NA = ‘ kK 
. < ‘ ‘ Ns 
A “ ALS I NSLAN 
Iv is ted that os pe inces 
é " i ore ess lent v ' observat } 
‘ ie luctive t i The tl . tie pr 
re adv ! s] s epte S al 
‘ s i | t ey st ver rT 
It was suggest vy s 5 . . nly 
hereat } t ts he « tes 
l iv be stated as not oF ‘ ST hage 
w ih er T i I t s essent y pon the 
ste la ¢é I } ss I rhe eeding area 
‘ t e indication f il treatment consists ir 
' this ) isex i pressur Such we might 
‘ " ve l by pr Ing vaso-constriction ol 
the ter es supplving +} y irea > (2) by 
pr g ta t mi pressure throug widespread 
Ss it ! I ther reas It is te the first of these 
methods that attentior s commoniy directed In cases 
where the bleeding area Is accesslDi¢ to local treat- 
ment—for examp in certain cases of hwematemesis—the 





tion, as by ice pills, 
But freq ently the 
bleeding area is inaccessible to direct local treatment Then 


in order to promote localised vaso-constriction we are forced 


promotior of localised vaso-constri 


adrenalin, &c., may be very successful 





to fall back upon remedies which promote vaso-constriction 
generally. Until lately ergot was the remedy usually used 
for this purpose, but now that far more powerful vaso- 
constrictor adrenalin is coming into general use. As regards 
ergot, though I have used it conscientiously for many years 
in cases of inoperable deep-seated hemorrhage yet I could 
never assure myself that it was of real advantage except, of 





1 Les Fonctions Hépatiques, p. 273 
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rhage But the general, as well as 
ulren is undoubtedly capable of 
some cases There are, however, 
ections to a remedies Which promote 
effectively On the one hand, 
iso-constriction Is ulequately I 
nl tion the genera lood pressure 
ss iL Ue it he area, W rist 
ng ght continue or ever crease 
- enera vaso-constriction s 
y cardi ihibition serious sy1 
n anemia are ble to arise ; these 
int to gener mn sions rhis 
f y appreciate Ith gh it is know? 
nistration Of supr ! extrac 
f attacks (Pug 
i vod pressal the lee y 
, , fall o rene! 
s i and the nis 
ation s the ol isl 5 
This was ar 
to «es ' rrhag rom 
fer* ts out, the blood pressure 
it iy « t passively V 
i ‘ e to diminished resist 
\ ind there could be no « stion 
" sistance in the aort ‘ 
1 by! { ( the first fi ses 
i tion of amyl nitrite 
nD, ag 6 vears, who suffers from 
ten attacked n becoming ¢ € \ 
y is a response to neous 
ng never ceased under two days 
siste r fr two to four days, O 
ptysis began at midnight Phere was 
ness the hands and feet which 
rhe inhalation of one capsule of 
reli l the vas ir spasm of the 
gl he ex toration continue te 
ntil tl f wing day Was quite 
ng into the lung had been instan- 
nicated by Mr. C. 8. Hawkes.) 











rs 1 phtoisical patient 
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bac so HizwmMmoptyvsis I 
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s had te é I 
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S siv W ‘ har 
1 tX rh pa 
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D ted his s1 f 
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bl ha been lost when one capsule ot 
ulministered by inhalatior The han 
stantaneously and completely On Jar 
ad en ! recurrence Dr. Andrew Ste 
phys ul f the sanator I wi eports 
itt t vas! su Dse ent cor 
temper such as usually « 
severe as this instance 

In the st of the above cases t 
ha ptvsis was in all pr ty 
press pulmonary cir t ! 
vaso-constriction of the s 

‘ ‘ x t T i \ a T ~ 
‘ tubs sor sept e! it 

sult was er \ t] 

indir I n of blo t tl 

ro sur | ve st k f 
ring in four tients we s me 

‘ L hve Ss 

nstar f ey ‘ nar 

Manifest t yptvsis ! ' ‘ 
mo 2 \ s si t oy 
irg vy respons e for the 1 seness 
the hemor ‘ Ihe t nary 
‘ ( ble Ses ‘ ‘ if 
other f su en exertior 
ea rise of xl press s 
rhage nd so or the « cor 
cases until the loss of ’ 3 
blood pressure materially and t 
rhage rhis natural cure of ha 
in the history of medicine imi 
resorted to venesection in this emer 
expensive, but by no means itiona mit 
nent by I trite . i tl T t t 

in venesection, but much more conon 
ircle is broken thr t the same point 
means—namely, reduction of the enera 
the blood is saved instead of being st 
procedure may be repeated s often as is 

fhe point at which the vicious circle is | 
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Liveing), and fatal apoplexy (Hilton Fagge); in 
1 hemoptysis proportionate to the 
ea (Hyde Salter): anid in gastralgia 


taken place 
sure that 
the 


secondary to, 


* Now, in non 
the internal 
vascular dis 


and 


ses 18 








ey tax fot 
i there has t 

sé rity the ¢« SI 
lent ha itemesis has 
; f these « possible 


iso-dilation 
tension and 


responsible for 


hemorrhage, is always con 


pensatory of, the wilespread vaso-constriction, especially 


the cutaneous may be that of 
iverse holds—that the vaso-dilation is primary 


hspicuous in area ; it some 


cases the c 
: ction being secondary and compensatory. But 
{ 1 either « it is certain that the vaso-constriction greatly 
) ntensifies the vascular distension in the bleeding area and 
: tly that a primary indication for treatment consists 

t Amy! nitrite will 
thus will relieve 
pressure 
far 
but I 


can have little doubt of its success, at any rate its partial 

In the series of papers already referred to it was also 

: inrued that the mechanism of the physiological process of 
hy 
: 


he vaso-constrictior 
is relaxation and 


that is, the local blood 
The treatment, however. so 


I know, has yet to be tried in these cases, 


pathological pro- 
&e It 
menstruation 


asthma, 
yand during 
i physio oOical vascular 
! r Vaso-constriction in wide areas 


the 


conspicuously in 
compensated to 
extent, t! nh not fully, bY Vaso-ciation In the pelvic, more 
I nodification 
blood 
for the pre 
paroxysmal 


stension of 


, 
Zz 


presssure 


ra 
the uteri MUCOSA Ar for the eventuating hemorrhage or 
menstrua- 
t ntl cor t,t ! nyt ne tmy nitrite inhalation, for 


vaso-dillation 





\ itior ft rface, w tend to reverse 
. the wl I ‘ t nstrual process and would 
| t v « nisl f ita not succeed in terminating, the 
»| iterine va ilar distension and the enstrual flow dependent 
oes Now it el inv yt . in to assure himself 
‘ ' has t s power! But | would not sugyest 
that ¢ ‘ t e 1 e ¢ I perhaps n very 
: f 1} ‘ on te y eve that the 
' f t ens v Ww ! s liable to 
\ { tw ‘ ‘ I stressing, if not 
: . ‘ 
\ Iv era t stifia ty of testing 
the u ‘ i I | the enstrual flow I 
4 ’ ! t nt t s settir it rest 
’ ’ t rug t t in some 
: t r t | was called to see a 
: \ \ ! vast notor 
\ ely tter mv irriva i 
. I tere caps of the nitrite 
he 1 “ s t of the | : 
t at s edtor ring the s ‘ ! or 
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Considering the frequency of premenstrual attacks in her 
case this seems not unlikely. 
South Brisbane, Queensland 





THE 
| RIDEAL-WALKER METHOD OF TESTING 
DISINFECTANTS, WITH SPECIAL REFER- 
ENCE TO THE ACTION OF FORMALIN 
AND CYLLIN ON THE PLAGUE 
BACILLUS. 


By W. J. R. SIMPSON, M.D. ABErD., F.R.C.P. Lonp., 
D.P.H. CANTAB., 





| carbolic acid coefficient, 


stances carboik 


PROFESSOR OF HYGIENE, KING'S COLLEGE, LONDON ; 
AND 
Rk. T. HEWLETT, M.D., M.R.C.P., D.P.H. Lonp., 
PROFFSSOR OF GENERAL PATHOLOGY AND BACTERIOLOGY, KING'S 


COLLEGE, LONDON 
Last year Mr. Rideal and Mr. Walker ' described a simple 
and ingenious method for testing the germicidal action of 
The 
of tests with different 
could be 
with 


number 
stated 
minimum of 
The 
the 
com- 


was so devised that a 
the 
with a 


disinfectants method 


strengths of substance at 
carried out 
the 


especially devised to 


intervals 


labour and least expenditure of time 


method was also compare 


disinfecting action of different substances, and as a 
parison these authors adopted carbolic acid as a standard. 
lhey were thus able to obtain a figure which they term ‘‘the 
} f especial value for 
This figure is obtained thus: the 
which will kill in a 
carbolic acid which 


icrobe in the 


and which is o 
comparative purposes 
particular strength of the disinfectant 

given time is divided by the strength of 


under the same conditions will kill the same m 





same time rhus if a 1 in 80 sol n of disinfectant x will 
destroy the typhoid bac illus in five minutes and the strength 
of carbolic acid which will act similarly is 1 in 100, the 


80 
100 
disinfectant Y of strength 1 in 150 is similarly equal to 
car acid 1 in 100, the carbolic acid coc ficient would be 
50 

a rhe t of disinfecting can thus also be 
100 


Me cos ol 
estimated If 


carbolic acid coefficient of x i 0-8: if a solution of 


disinfectant xX costs the same as carbolic 


acid. the cost of disinfecting with x would be two-tenths 
more than with carbolic acid: with Y in the same circum 
acid disinfection would cost half as much 


details of « the method are as 


ywain. Briefly, the arrying out 
follows. A speci il test-tube rack is made use of It consists 
of a lower tier with five holes for five test-tubes and an 


other) of 15 holes 
groups of five (or 
bottom row test-tubes 


behind the 
into three 
nto the 


centimetres each of 


upper tier with two rows (one 
and divided by spacing 
tens reckoning both rows) l 
ontaining five cubic 
of the disinfectant 


are placed and into ea 


each 





various strengths 

for 
intervals of half a 
organism chosen 


and of carbolic acid 


hare dropped at 


comparison 


minute five drops of a broth culture of the 
e.g., the typhoid bacillus, bacillus coli, or micrococcus 
pyogenes aureus, &c. Having finished the addition of the 


cultu utrient broth, 
the broth tubes having previously been placed in the rack in 

g¢ taken from each tube 
broth tube at 


culty 


ture to the tubes subcultures are mace int 
the upper tier of holes, a loopful beir 
g disiniectan sown 
f half a minute In this subculture is 
made from each tube after intervals of two and a half, five, 
seven and a half, ten, 124 and rhe inoculated 
nbes are then incubated if growth occurs it is assumed 
at the organism growth occurs 

it is assumed that it has 
harted on appropriate forms as Sterile test- 
tubes are employed for the disinfecting the dilu- 
tions of the disinfectant are made with sterile tap water with 
contamination with 


containing the t and into a 


way a 


intervals « 


15 minutes 
killed, if no 
killed, and the results may be 


not beer 


been 


has 


shown below 


solutions, 


sterilised pipettes, and in this way 


extraneous microbes is practically excluded 


Smith and Sommerville? have tested the method and have 
1 Journal of the Sanitary Institute, v XX Part p. 4 4. 
2J ‘ Sta Medicine x N 1, January, 1904, p. 41 
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found it work well. Sommerville* also gives the results of | after having arrived at the proper method, yield no result, 


further experiments carried out by the method demonstrating 
its accuracy. The bacillus typhosus, together with the 
bacillus coli communis, form diffuse abundant growths with 
more or less isolated microbes in broth cultures 24 hours old. 
We thought it desirable to test the method on a microbe 
which did not form such satisfactory cultures and we chose 
for this purpose the plague bacillus which, as is well known, 
in broth gives a flocculent sticky deposit at the bottom of 
the tube. We used as disinfectants formalin, cyllin, and 
carbolic acid and broth cultures of plague, 48 and 72 hours 
old, well shaking and mixing before use. Our results were 
disappointing. We often obtained no growth at all in the 
subculture tubes and the experiments were therefore blanks, 
or we obtained quite erratic results which were useless for 
the purpose of arriving at the carbolic acid coefficient 
Investigating the causes of these results we found in 
the first place that, contrary to our preconceived 
idea, broth did not form a suitable culture medium 
for the test cultures. Apparently, in our broth at any rate, 
a minute trace of plague does not grow at all freely in this 
medium and we found that nutrient agar was a much more 
suitable culture medium, giving results when the broth 
cultures under the same conditions were blanks. Similarly 
a broth culture of plague even 72 hours old contains 
relatively few organisms, or these are aggregated into 
relatively few masses, compared with the broth cultures 
of typhoid, &c., and the chances therefore of obtaining a 
culture from the disinfecting solutions, even though the 
organisms are not destroyed, are small We there 
fore substituted for broth cultures suspensions of agar 
cultures, but as is well known there is great difficulty, 
owing to the stickiness of the growth, of preparing a uniform 
suspension and we found it necessary to add much larger 
quantities of the suspension, 0°5 cubic centimetre of a 
48-hour agar culture, to the tubes of disinfectant, thereby 
reducing their strength somewhat rhis, however, for com- 
paring disinfectants is of small moment, as the results are 
still comparatire, which is all that is required. We 
also found it necessary to incubate the culture tubes for 
a much longer time, at least seven days, as after even 
five or six days a_ growth developed in 
what previously appeared to be a blank tube Having 
after a considerable amount of labour and the use of some 
hundreds of tubes of culture media thus cleared the way, we 


sometimes 


may give some of the results which we have obtained. The 


results are best charted as follows 


Test No , June 20th, 1904 Bacillus Pestis (Laboratory 
Cuiture) 


Time culture exposed to action 


ff disinfectant —minutes 























| 
| 


| i 


of an agar culture is to be 


| 


| Saturday collections at 


Sample Dilution 
10 
I rma n bad ® ® ad bad * 
”) * . . * . . 
x x . * * * 
Phen l 70 7 * * e 
gn * « . . . . 
x growtl * = no growth 
Jest No. 26, June 20th, 1904 Bacillus Pestis (Laboratory 
Culture.) 
Time culture exposed to action 
" ot tant minutes 
Samy Dilutio linu 
) 
Cyllin in 150 ° ad ° ° bad * 
N00 . « e . * 
“x * * * * * 
San bad ad - * * 
Phe ” . . . « * 
In all cases the subcultures were incubated for at least seven | 


days at 37> (¢ rhese two tests, which were preliminary ones 


3 Brit. Med. Jour., July 2nd, 1904, p 


the disinfectants being used in too great a strength 


Test No. 29, July 1st, 1904 Bacillus 


Cuiture) 


Pestis (Labor tory 


Time et 


lisinfectant—minutes 


ture exposed to actior 





Sample Dilution 
a . ‘ 
< ‘ At ‘ 
Formalin lin x x a ° » " 
4 x x x ° ° ° 
- l 0 x x x x x ° 
Phenol 100 a ° e ad e ad 








Ti st No 


30 July lat, 1904 Bacillus Pestia ( Laboratory 
Culture) 


Time culture exposed to action 


ot disintectant——minutes 





ample Dilution 
2 ‘4 10 4 } 
Cyllin 1 in 3900 x “ . * * * 
’ 1 ,, 4000 x x * * . e 
Phenol. 1.. 100 * * . . « » 
110 x * ° ° 


From these two tests, performed at the same time, we see 
that 1 in 30 formalin and 1 in 4000 cyllin have the same 
germicidal action as 1 in 110 carbolic acid,‘ The carbolic acid 


0 





coefficient of formalin would therefore be — = 0°27 and 
110 
400 | 
of evllin = 36°36 
110 
Test No. 34, July 15th, 1904 Bacillus Pcstis ( Virulent 
Culture) 
Time culture exposed to actior 
Isinfectant——minutes 
Sample Dilutior 
Cyllin 1 in 4006 x x ® a ° ° 
erenaity 4 x * * . . 
Pheno Sb «1 x ° * * 
From this test we may ass e that a slightly stronger 





: im 
solution of cyllin—say. 1 in 3500—would have had a germi- 
cidal action equal to 1 in 110 carboli acid. The carbolic 

1 
¢ 


works out at 40 = 0:37 and 
110 


acid coefficient for formalir 


3500 _ 
110 


Our conclusions are 


31°8 


for cyllin at 
That the method, while 
ranisms which form 


therefore : 1 
1 very simple and accurate one for o1 
j uniform, diffuse growths in young broth cultures, 
ory for an organism that forms 
broth like the 


abundant, 
is not nearly so satisfac 
flocculent, coherent growth in 
or anthrax, in which cases a suspension 
preferre: 2. As the result of a 
large number of tests the carbolic acid coeflicient of formalin 
bacillus averages 0°3 and that of cyllin 


a scanty, 
bacilli of plague 


for the plague 
averages 34:0. 

4 The fourth tube in the first columr ‘ art acid acting 
or twoand a half minutes) happen ! bad tube of aga ery 
watery und tl s probal va int ght regularity 


HosprraL SatrurpaAy At Newton ABBOT. 


£190 were received as a result of the Hospital 
Newton Abbot (Devon), the amount 


recent 


being much in excess of the total of any previous year 


INEBRIATES.—At the meeting of the 


HABITUAI 
Discharged Prisoners’ Aid Society held at 


Monmouthshire ¢ 
Newport Town Hall on July 28th it was reported that five 


women belonging to Newport had been discharged from the 


Brentrvy Homes and in each « 
lischarge they had been reconvicted ol 


‘ase Within seven days of their 
lrunkenness, 
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PION AFTER GASTRO-ENTEROSTOMY 
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the tarsus very 1 h crushed together The man earne 
his ng by street hawkir u ilt gh he was unable to 
wear I tor of rtifi ! mily refused to 
consent putatior 


EYE-STRAIN AS A CAUSE OF HEADACHE 
By S. W. Suttrox. M.D... B.S. Lonp 





ATTENTION | I een rece) draw is s ect by 
Mr. 8S n Snell a others I am it i to ser \ e ol 
i el ve recentiy seen tor thes emy iSIS1I t s 
pol espe y that Spite ‘ 5 ul 

ency t nature of s ses is apt ‘ ‘ 

Il was asked to see tle } ore ! vears 
whose sole complaint was s e 1 ( ‘ che tor 

re tha ve which we I ‘ treatment Her 
father ssured me that was stress t the rhe 
‘ | headache vs be ns re . ‘ 
t the ‘ t meé s } nm no 1 f What 
str ‘ most rie té t ’ 4 firs t ew y 
rh first et the tr I e ot he s vas 
his rl tle we ( she he thy ( ! 

] e st é nothing | he and 

Ww se ¢ ere tre \ ! cc’ t pasm of 
the l e scles ( ‘ \ ding vil} ng ea 
t [ aske the ‘Have iny ea 

wl ( s r headache t which she repliec It 
always comes on after lessons and it is wavs worse on 
Tuesdays rhe idea was at once scouted by the family and 
the governess said that such simple and short lessons as the 
child was put to could not possibly cause headache, although 
it was admitted that she habitually did more lessons on 
Tuesday than on other days, so | explained that while 
lessons meant to then mental effort to me the term 
suggested *‘ ocular effort After the use of atropin I found 


in each eye hypermetropia of '°5D. and _ prescribed 
spectacles accordingly, with the happy result that all 
headache has entirely ceased 


This case suggests one other point whicl s worth 
emphasising—viz., that when ordering spectacles we have to 
prescribe a frame as well as certain lenses I 


found that girl required a frame with the same 
breadth of iat | myself require, her eyes being 
inusually far a 

Dharmsala 





NOTEJON? DR.TLANDMAN’S WIRE ARTIFICIAL 
VITREOUS 


By Joun R. Rowstox, M.R.C.S. Enc., L.R.C.P. Epix 





SUR ‘ He ROYAI NFIRMAR LYM OPHTHALMK 
s bt A ‘ kK al DEV ‘N K 

AMONG the various means which have been introduced for 
forming an artificial vitreous after excision of an eyeball 
I think the wire spheres of Dr. Landman of the United 
States of America deserve recognition It is claimed for 
them (1) that they do not require any special instrument for 
their introduction, as the case of the smooth glass o1 
metallic spheres ; (2) that their retention within the tissues 
s insured by granulations springin p between the meshes ; 
and (3) that they are very light lhey are made in three 
sizes, as in the illustration, and of pure silver wir I have 


> a 
rm oe © 
CTT \bY ) 
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used them in about ten suitable cases during the last few 
months and my experience is that they are very easily 
inserted, cause little or no irritation, and the after-results 


as regards movement are very satisfactory. The method I 


have adopted is after excising the eye to pass a purse suture 
of catgut around Tenon’s capsule, using a plug of lint 
saturated with adrenalin to arrest hemorrhage, insert the 


Lae eee oS hemeriasee ~~ ee e, 
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\ portion of rib was next excised and an opening was 
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ght hest Ss tar wr is the tl | intercostal 
‘ I} I st norma note throughout 
< ta ft rig sid if the chest bre ) sounds 
I “t the int ul nishe n tl supra- and 
erTs¢ it = Ar £ r eT the irea I Kod at 
nee, pueril reathi was audiblk Faint bronchial 
thing, bronchophony, al whispering pectorlioquy were 
er the front part of the axilla Egopheny was 

v he observe The y uiventitions sounds wer: 
ty pleuritic rubs heard anteriorly in the third imtercosta 

f he iscultats sof the left side of the chest 
er " Mensur wel an increase in girth of 
et arters i ar inch of the right side over thé 
An aspirati: needle was introduced imto the eighth 
tercostal space on the right side, ist outside th: 
e of the scapula, but only a few drops of bleod were 
tained, the needle apparently entering solid substances 
ntroducing the needle a s« nd time about two inches 
wer down a s juantity t blood-stained pus of a thir 
nsistency was obtained but tree evacuation of the pus 
d not be obtained It was decided, tl fore, to resort 
surgical treatmer Ihe general condition was one of 
reasing gravity he diarrhaea still continued, the stools 
of semi-f 1 consistency but only on one occasior 

| they conte s sof mucus Blood was never present 





e temperature ran an irregular course, alternating betwee! 


and 102 the } 
20th was taken to the theatre and lightly anwsthetised 
rm and ether Dr. Nathan Raw 
xploring syringe was intr 





ent was freely stimulated and o1 











right midaxillary line through the ninth inter 

il space and a quantity of yellow-coloured pus was witl 
LWT The overlying 1 was incised and the pleural cavity 
s opened and about half a pint of sweet-smelling pus was 
xated. Introducing a finger through this opening it was 
ious that a localised cavity lying between the diaphrag 
the chest wall had been opened rhe dome of the 
phragm was ¢ ently pushed up to a considerable extent 


e in the diaphragm, when about one and a half pints of 
! red pus escay rom roe scess in the s 
, . } ’ of st showed 
, , no however etely returne 
e positio n st} t eV it 
y s i I hess 
' ' lhe tier who up t 
I 
S } ls xl ‘ | I “ v egan t 
signs ‘ ips the I nage-t 
5 i tl g e openit mn the hragm ar 
s ta k to the wal He kly re ered fror 
5 porary lapse and next day his general conditior 
v pr His i gy, t gh easier 
s ewhat ¢ SSe ! th ad eS @ aX 
r 1 1 + was st ( red ¢ s 
né H s } ssing favour whe 
I Ww vs iter the peratior i 
‘ : I f s rtted, some freshly she 
‘ \ nt fy cus W 
! 8 An ¢ i star ntal 
. wa nd 30 minims 
t ‘ nis ! rhis tre: tmer 
N neg vel : ‘ t nm the eT r re 
‘ was ¢ I e patier 
se be , s ns Nort 
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at found in the larger one fhe pus was examined and 
was found to contain streptococci but no definite amucba 
In the right pleural cavity an interesting condition 

f affai was revealed In its lower part was a small 
ilised empve i ving betwee! the right dome 

of the diaphragm and the chest wall and cut off 
superiorly by dense adhesions from the general pleural 
ity Phis empyema had been opened at the time of the 
peratior It had evidently corresponded roughly with the 
position of the hepatic abscess, being separated from it by the 


iphragm. In the upper compartment of the pleural cavity 
perfectly cle ish fluid characteristic of 


rhe right lung 


i lantity of 
serous pleuritic eff 








isions Was was 





vated upwards and ‘wards, its lower lobe being partially 
collapsed rhe left side of the chest was normal both as 
evards the lungs and pleura rhe heart and other organs 
were healthy 

Be rks by Dr. CUNLIFFE his case presents several 
f ires of interest both as regards symptomatology, diagnosis, 
and complications. It is somewhat unusual for a case of 
tropical abscesses to run so acute a course rhe absence of 
any history of previous dysenteric trouble is also interest 
ng When first examined the diagnosis evidently lay 
between tropical abscess and empyema rhe physical 
signs were consistent with either rhe early occurrence 
of diarrhcea before any chest trouble was observed favoured 


excluded by the 
and by the 


fever 
ed spleen 


Enteric 


spots, e1 lar 


the former diagnosis was 


absence ot rose headache, 
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appearance of the tongue rhe termination of the case was 
unusual, for it is rare for death to take place in dysentery 
due to sudder prot ise haemorrhage The most intere sting | 


however, is the occurrence on the same side of the 
a pleuritic effusion. The right 
pleural cavity had evidently been divided into two compart- 

dense adhesions tormu between the pleura 
covering the dome of the diaphragm, and the pleura hining 
the inside of the chest In separate compartments 
effusion had place; in the upper one it was of a 
serous nature, but the position of the lower compartment 
separated from the hepatic abscess by the diaphragm had 
caused the contents of the lower one to be of a purulent 
nature. The empyema only was tapped at the time of the 
operation and the presence of the pleuritic effusion in an 
upper compartment explains the dulness persisting in the 
axilla and the failure of the heart to return to its normal 
position I ventured to record this case because it 
illustrates several points of interest occurring in 
which in this country we have not often the opportunity of 
observing in an acute form Iam indebted to Dr. Nathan 
Raw for his kind permission to publish these notes. 


feature 


chest of an empyema and 
ments by 


these 
taken 


have 


a disease 


PRETORIA HOSPITAL. 
INTUSSUSCEPTION IN A 
OPERATION 


CHILD 
RECOVERY 


ALFRED W 


A CASE OF ACUTE FIVE 
MONTHS OLD; 

(Under the care of Dr SANDERS. ) 

HE patient, a healthy breast-fed male child, was taken 


4th, 1904, 


Sanders was called to see him the same day at 7 p.m. He 


suddenly ill about 1 o'clock on Jan and Dr. 
mother during her confinement and had 
told that except for 
constipation he had been quite well, 
follows. rhe 


had attended the 


not since seen the child but was 


occasional slight 
The history of the 
had during the morning been in his usual good 
health and his bowels had naturally While 
he was taking the breast he suddenly began to cry as if in 
pain, turned very pale, and shortly afterwards vomited. He 
retched and vomited at intervals after this and passed two 
motions which were rather green and slimy but contained no 
blood. He refused the breast, cried and whined at intervals, 
and at other times lay quite still. When Dr. Sanders saw him 
at 7 o'clock he was still pale with a bluish tinge about the 
lips. The pulse was 160 and the temperature was 101°5° F. 
The pain was evidently paroxysmal and during the attacks 
he writhed about and cried pitifally. On examining the 
abdomen—which was somewhat flattened—a tumour lying 
above and to the right of the umbilicus was readily detected. 
The diagnosis of acute intussusception having been made 
Dr. Sanders advised a _ consultation and recommended 


onset was as child 


acted 








immediate operation. Dr. G. Thornton, a colleague at the 
hospital, kindly saw the case within a short time and | 
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came t the same con S101 Phe chil was taker 
at once t e Pretoria Hospital an t 9 pM. Dr 
Sanders operatec M J. S. P. Stewart ssist Dy 

| Thorntor ng the « rotor Al ( was mac 
| st to the ght of the . ' . extendir 
one ur 1 half inches i ve ! t w the n 5 
rhis situation was chosen as being that most likely to give 
| rea ¥ access to the tumour wit! the east exposure ar i 
manipulation of the abdominal content rhe intussus 


ought down into the 


when 


ception was easily reached and 


wound was seen to be of the ileo-cwcal variety, th tip of 


the appendix just presenting at the lower part Reduction 
was effected with moderate ease by the portion 


nvaginateda 


being expressed through the sheatl rhe portions of bowel 
affected were considerably congested and Dr. Sanders did not 
think the condition could have been relieve by injections 
The wound was closed with silkworn t sutures passing 
through all the lavers of the abdominal wa rhe child 
stood the operation, which lasted 15 minutes, very we He 
|} Was not sick after it and took the breast one hour later 
Being restless during the night he was given two one-minin 
| doses of tincture of opiur On the morning following the 


bowels acted, the motion consistir ilmost entirely of blood 
and the 
in colour rhe recovery was 

ranged between 102 
but afterwards declined 
the fifth day 
abdomen did no 
naturally 
powder—which were given were needed 
On the llth the patient was discharged quite well and the 
stitches were removed on the 16th, the wound having healed 
completely A tight binder was worn for some time and now 


is quite sound. Dr. Sanders was unable to assign 
for the occurrence of 


and mucus, motions for a day or two were greenish 
gradual and complete; the 
and 103° on the next day 

reaching the normal on 
from 144 to 112 rhe 
distended and the 


No drugs except two one-grain doses of Dover's 


temperature 
gradually 
while the p ilse 





rate fell 


t become bowels acted 


to induce slee P 


the scar 


any cause the intussusception 
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Practical Gy ecology 1 ( ompre hensive Teat-hool Sor 
Students and Physicians By E. E. Montcomery, M.D.. 
Professor of Gynecology, Jefferson Medical College ; 
Gynecologist to the Jefferson Medical College and St 

Joseph’s Hospitals; Consulting Gynecologist to the 
Philadelphia Lying-in Charity. With 570 illustrations, 
nearly all of which have been drawn and engraved 
specially for this work, for the most part from original 
Second revised and enlarged edition. London 


1904. 8vo, pp. 900. Price 25s. net 


IN the second edition of this work Dr. Montgomery has 


sources 

Rebman, Limited. 
carried out an extensive revision of the contents. A large 
part of the work has been rewritten and its size has been 
increased by some 70 pages rhe author in two new sections 
discusses the value of the Roentgen rays and the Finsen light 
in the treatment of gynecological affections. He comes to 
the conclusion arrived at by most writers on this subject that 
so far their application in this branch of medicine is a very 
limited one indeed; whether in the future it may become 
more extended remains to be seen A large number of new 
figures have been added, replacing in many instances figures 
In the chapter 


which were hardly worthy of the book, 


on Endometritis a series of illustrations representing the 
these are a 


We notice 


tubes 


microscopical appearances are given and 


great improvement on the old ones similar 


and 
interesting subject of extra- 


additions in the section on diseases of the 
of the 


uterine gestation is very fully discussed and this chapter 


cancer uterus Phe 


has been largely rewritten Primary abdominal fcetation is 


not accepted by the author as prov d and he quotes the case 


of Tuholske where the place nta was imbedded on the liver as 


an example of secondary implantation. In cases of advanced 


extra-uterine gestation where the child is living the author 


j 


recommends waiting until the eighth month so as to afford 


the foetus the best opportunity of being born alive Oe atin 
fetus may be well 


Hn 3 


siders, as the developed, that operation 
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yces would olten be the 
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listinguishable from | 
| retain their form and later with a fine fibered connective 


s may be identified 





true ft rcle bacuil by the inability to resist 
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Text-book of Histology, including 
Dr. Puitipe StTowr, Professor 





niversity of Wiirzburg Translated from the tenth 
German edition by Dr. Emma L. BILSTEIN Edited, with 
a tions, by Dr. ALFRED SCHAPER, Professor of Anatomy 

Breslau With 353 lustrations London Reb 





I te 1904. 8vo., pp. 485. Price 148 


vas 1 e from the sevent Germal! editio it 1898 








Phe ulditions since that date n this translation w 
. nm mac from the tent! fF in ¢ on cover 
60 pages and the ncreast il the number ol 
istrations is 61: several of the new illustrations 
‘ re rhe additional chapters il with the 
I Glands used on the investigations of Maziarski 
His il Characters rt Spleer based on the 
seul es of Weidenreich of the Urinary Bladder based 
the reseal es ofl Lendo the Seminal Passages 
f wing the researches of Felix ind the Develo; 
nt f the I ed or the author's researches 
r rpl of the cell and the structure and 
emistry of tissues are more fully given than in 


e previous edition. The technical part of the application of 


formol and its mixtures is given in some detail rhe general 
urrangement of the chapters is to describe an organ or 
tissue—as, for example, the kidney, lung, bone, or thymus 

reference being made to the illustrations. Directions are 


then given instructing the student in the mode of hardening 


or, if need be, of decalcifying, staining, and mounting. The 


id are not unnecessarily 





additions are skilfully inte rpolated 
prolix rhus, in the previous edition, speaking of the 
development of bone and of the origin of marrow, it is 
merely stated that the primary marrow cavity is a little bay 
filled with blood-vessels and with cells, the latter in the 
further progress of development becoming either marrow 
cells or fat cells or osteoblasts—that is, bone-forming cells 
In the new edition the process is more fully and exactly 
lescribed in the following terms, the description being 
xccom panied by new coloured woodcuts : ‘*The marrow 
cavity is now a bay-like space filled with blood-vessels and 
with primary bone marrow, that is with anastomosing 
branched connective-tissue cells. Some of these cells—the 
osteoblasts—grow rich in protoplasm and apply them- 
selves in the manner of a one-layered epithelium to the 
walls of the marrow cavity. These produce bone ; meanwhile 
leucocytes appear in ever-increasing numbers and finally 

bone 


form the chief mass of the cellular elements of 





marrow, therewith converting primary marrow into the 


red marrow. Some of the branched connective-tissue cells 
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IMPROVED APPARATUS FOR AUTO-LAVAGE OF 


rHE STOMACH 


ises W I r was or « ! ~ st essal 
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I Ls pos rhe disadvantages of rdina 
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I } ible ul i ‘ Ir 
¢ . , the . anne 
itents of st pas ss thar 
' Ss ht l 3 : is, as t Vise Or 
I 1 intag rf i I In tl apparatus 
sup} shops ther ire t points W 
i wer than the i re t ston ! ‘ t! 
) nr and the g¢ s mnecting } weel 
ic! eand the rest of tl appar s » naly 
ter ssarv to disconnect the ston t t iring 
{ to v¥ dow! ind to dislodge u 
s Phis Is imposs ( the ! ) 
glass t ng often wired In tl ratus 
ust 
litic 
LY 
Fur. Size Enos or D 
‘ f such a shape that it will sit easily upon the 
Bb Ihe stem has a bore larger than that of the 
ich tube and the use of a rubber tube (c) of 
s it it will fit easily over it is rendered possib!l 
irge size of the proximal end of the connecting 
iD rhe connecting piece (p) is furnished with 
extremity to fit into the stomach tube, the end being 


s presenting no obstruction to the flow through 


necting piece be selected the end of 

= tr l imryer tl il the ‘ ili re of the stomach tute 
ininterrupted passage of the same size fror 

of the stomach tube right up to the funnel. These 
ting pieces are made in four sizes, shown at (1), (2) 
1(4). The most important novelty about the apparatus 


rT p. 87 
I 


wo 


a 














a 


ee 





- —enme 











THE Lancer, } 
is the weighted stand in which the funnel is placed whilst | 
pouring the water into it. Both hands of the patient are left 
it liberty and he is enabled to go through the operation of 
lavage unaided without the least difficulty rhe use of the 
tance by the physician 
when washing out the stomach and no one who has once 


stand will alse be found of great assis 


xperienced the convenience of it will readily revert after 


wards to the old method rhe apparatus is manufactured 
by Messrs. Allen ami Hanburys 
Harley-street, W GEORGE HERSCHELL, M.D. L 


A NEW INHALER 


Messrs Dow! Brothers have constructed for me a‘ 


iodification of Dr. J. F. W. Silk’s excellent met inhaler 
for A.C.E. mixture which should prove a cor 





practitioners desiring to have the facility fo diminister- 
ang any of the isual anmwsthetics wit 
separate inhaler for each As so fied t I er \ 
be used for chlorofor mixtures of chloroform and ether 
ether, ethyl chloride, or nitrous oxic Che chief tera- 
tions and additions which I have made in Dr. Silk’s mock 
ire as follows 

1. For use with cl orotort! (a) A tap inserted at the 
masal side of the inhaler permits the metal part to be us 
as the face-piece of a Junker’s inhaler by attaching t 





| 
| 
tubing of the bellows to the tap, and"I have had the holes of 
the lid enlarged so as to allow a total of more than a square 
inch of air-way through the lid (+) If it be preferred 
instead to administer chloroform or mixtures of chloroform 
and ether by the drop method then the lidfbeing opened a 
| 


Fic. 2. 








piece of lint can be introduced and pressed down to the 
‘drip diaphragm” (instead of the sponge, as in Dr, Silk’s | 
instrument) by means of an expanding spring-clip (vide 


Fig. 1). \ 
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2 For ise with ether a detachable rubber cushion tac 
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THE 
BRITISH MEDICAL ASSOCIATION. 
MEETING AT OXFORD 


THE SECTIONS. 
OBSTETRICS AND GYNECOLOGY 





Fripay, JULY 29TH 

He acting President, Sir ALAN REEVE MANBy (East 
Rudham) called upon Dr. A. W. ADDINSELL (London) to read 
his paper entitled 

1 Further Contribution towards the Study of the Natural 

History of Tubal Gestatio 

Dr. Addinsell reviewed the conditions bearing on the treat 
ment of cases of tubal gestation, tubal abortion, and rupture 
in tubal gestation He gave a careful description and 
classification of the clinical symptoms, diagnosis, and the 
various indications for operative and expectant treatment 
according to the circumstances of each case rhe main con 
tention of the paper went to show that often the patho- 
logical results and conditions following on tubal abortion 
and rupture, especially in the earlier months, tended to 
clear up and the patients to recover! without the need for 
any surgical interference. He quoted cases illustrating his 
contention and ended an instructive and interesting pape 
with a complete and exhaustive list of the various phases 
and clinical conditions of cases in which an expectant line 
of treatment was called for and those cases in which 
operative interference was either immediately or remotely 
necessary 

Dr. C. E. PursLow (Birmingham) discussed the difficulties 


| of diagnosis and the indications for and against operation 


and quoted an illustrative case in which ectopic gestation 
with its consequences were found on operation, although the 
case was one in which a diagnosis of ruptured gastric 
ulcer had previously been made 

Dr. E. T DAVIES (Liverpool) thought that the main difli- 
culties of deciding whether operation was called for or not 
rested on a diagnosis of not only the nature of the cas« 
but its exact conditions from time to time. Many cases 
undoubtedly recovered without any operation. Nevertheless, 
owing to the liability to subsequent trouble in the pelvis, he 
thought that operation should be carried out in the first 
place. 

Dr. J. INGLIs Parsons (London) thought that no definite 
statement could be made on the subject of any value unless 
details of 100 cases of those operated on at the time of onset 
and of those which had been left to recover spontaneously 
respectively were carefully prepared and tabulated. Speaking 
from his own experience and judging from the unsatisfactory 
after-results of cases which had spontaneously recovered, 
he was decidedly of opinion that operation in all cases 
should be the routine if there was a doubt 

Dr. ADDINSELL replied, supporting his contention of non 
operative treatment in suitable cases 

A discussion then took place on 


The so-called Ovarian Fain, its Causes and Treatment 
Dr. G. E. HERMAN (London) opened this discussion by a 
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Dr. HERBERT SNOW (London) said that for the most part 
ntire ugreed with Dr. Herman's contentions. Constipa- 


vas often a cause of so-called ovarian pair He did not 
that hvsteria ar neurasthenia ¢ ght to be considered 

« f varian pall He so thought 
t I tis was ite the « st t ¢ inlan 











t t ty of pair pelvic organs was 
) i nt for i t liversity of 
! y ‘ s of the profess She 
t t ent Was possibly a 
esti i! I . I t ose W ‘ limi ft ao 
ga s femal Op assistant When it 
t ! ! was e to fi ystic disease 
ns t ed as und tedly they 
I cl nin s e cases In spite of 
W ns t tl pain there were cases 
enetited V ol nd others by 
mer healt! Wing on change of ai 
) } | MACLEAN (¢ iff) wanted to know how the 
not ti \ Ss Ce VAS arrive t, tor 
‘ ‘ nee the er was m sy one s st be 
ill pres He t hat the 
s rian | uld ‘ re be so 
y t t i I nh was now more 
f e « He geht wever 
y I yreat ! I S Fe val 
. lr s perien I sthe ses were 
Ww t ari pau WAS ThOsT 
Dr. Hey »> SmMitu (Londor s scus e relative 
tive nd non-operative me es iid 
. egions of th nal w n which the 
ed pain was manifeste 
Dr. Curnpert H. J. LocKYER (Lor n) said that he had 
ibtedly painful ovaries whi had been 
f nd no opical or path ical change 
isslgne cause of } nar the organs 
ent functionally useft Viscer I mn was more 
t t than or ight s of the “lv. per 
‘ s re Was § e stitutiona ( ness on the 
chi earing ! hype ctation were a 
s va ny I he quoted i senes ol ses 
e ovarian | n was il V n tl ett 
. e area on the abdomu w He thought 
i ‘ eu reatment was rect line and 
‘ et 
LD Is PARSONS ght that « rian | qua 
' pra nos s regards 
es V s ten I I t The ( iry 
en not the se the so-called ovarian 
H was ‘ t : f uses scler 
se was the i } I I ‘ te case wi h 
sultar s int where he re ed a 
I fibroid ovary and cured the | complained of 
Dr. A. F. H. RABAGLIATI (Bradford) contributed an inter- 
valuable item to the discussior n the form of 
phs of the variable seats in the y of pain in 
n women the s ect of ovarian } H ils« 
wed series of 1 toa ustratir the exercises 1 essary 
the alleviation of this condition He contended that the 
und gouty diathesis was commonly the cause of 
ull fhe condition was really in the nature ofa 
rheumatic effusion into the stroma of the varv 
st as it was elsewhere in the body. He did t be n 





res, as the disease was in the connective 


sues er the body lhe Weir-Mitchell treatment was 
pe 





‘ n many cases, and also regimen in diet, aimed 
F é ned uses, would be found most useful 
Dr. W. } FOTHERGILL (Manchester) said that ovulation 

ere sely connected, as one or otner 

nth te nth was usua the site of pain 

I niul tion Was usually attended with 

) rms EI Leeds) advocated examination under 

4ers < lied Ovarian pall rhe main 

vas to trvt cure the pain without 

‘ L hose : n wi h the 

x \ l 1 W t the varies 

w of sease were always sappointing in 
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itself into three great questions : 1. Was there a cause in the 


ovary itself to account for the pain? 2. Was pain apart 
from disease a reason for opening the abdomen ?—No. 3. If 
everything else failed ought the abéomen to be opened 
That depended on circumstances very wide in scope Phe 


best treatment was to improve the patients morale and 


He could not agree that varix of the broad 


ligament was a cause of pain, for in those cases in whic! 


general health 


the condition was operated on no cure had resulted. 
Dr. F. W. Fornes-Ross (London) said that as re 


seat of the so-called ovarian pain in the distribution of t 





tenth dorsal nerve on the abdominal wall he had observed 
that in affections of abdominal organs wh 
covered with peritoneum retlected pain in disease was usually 
referred to the areas round about the umbilicus; on the 
other hand, where the org: 
peritoneum and some of its surface was in relation to the 








entirely covered by 





in was 





areolar tissue of the abdominal parietes the pain was us y 
referred to the locality of the abdominal wall immediately 
over the organ affected If the ovary was regarded as at 


< ntirely peritoneal-covered organ then the area of the tenth 
dorsal nerve was properly the ovarian area and this tended 
to indicate the part played by peritoneal adhesions and 
sclerosis of the capsule of the ovary in causing pain retlected 
to the tenth dorsal segment. Often, however, the so-called 
chronic ovarian painful area was merged into the distribution 
of the eleventh dorsal nerve on the anterior surface of the 


> 





abdomen, immediately above Poupart’s ligament and around 


the opening of the external abdominal ring. This was 
well illustrated in such affections as _ pelvic cellulitis 
and conditions referable to the cervix and body of 
the uterus, for in these affections the area of the 
Atten- 
tion to this would serve for correct estimation as to 
the origin of pain which was often not fundamentally 
ovarian rhis was also often combined with pain in the 
tenth dorsal area and was often sympathetic in the ovarian 
region with a cause existing in the cervix and uterus. Dr 
Herman had mentioned the need of attending to cervical 
erosions and Dr. Herbert Snow had remarked on endo- 
cervicitis as a cause of ovarian pain. He would add to the 
above the overdistended Nabothian cystic follicle, so fre- 
quently present and so often lightly regarded and neglected 
by the practitioner. Experience had taught him that in 
many cases without erosion of the cervix but with the 
existence of one or two Nabothian cysts either in the canal 
or eccentrically placed on the vaginal surface of the cervix 
chronic pain in the tenth and eleventh dorsal segment 
often existed and that on puncture of the cyst with a 
scalpel, which was painless and did not require an anws- 
thetic, the pain was removed, along with the frequent 
uterine congestion and menorrhagia. He was glad to hear 
Dr. Rabagliati’s remarks concerning the rheumatic and gouty 
diatheses and cordially agreed with his conclusions. In this 
connexion he would point out the great efficacy of iodide of 
potassium in 15-grain doses, repeated twice or thrice. He 
could not agree that varicocele of the broad ligament was the 
cause of ovarian pain. 

Dr. F. EpGe (Wolverhampton) thought that there were 
many cases where operation for ovarian pain did good 


eleventh dorsal nerve was always the seat of pain 








service 

Sir A. V. MAcCAN (Dublin) said that he disapproved of the 
term ‘‘ovarian pain.” Many cases were mental and im- 
pressional in nature. Many women returning from America 
to Ireland went about from specialist to specialist, knew all 
about their supposed ailments, and often demanded opera- 

ion. He did not think it was possible to remove ovarian 
cystic disease by merely incising one cyst, for the whole 
ovary was microscopically cystic in many cases. He did not 
believe that removal of the ovaries for pain per se was of the 
slightest use or could be honestly advocated. 

Dr. HERMAN in his reply stated that he had addressed the 
section on so-called chronic ovarian pain and not on acute 
painful conditions of the ovaries, which did not enter into 
the scope of the discussion. The eleventh dorsal nerve area 
on the abdomen was of course the area corresponding to 
the cervix, uterus, and Fallopian tubes; the tenth dorsal 
nerve area was that appertaining to the ovary and its 
diseases. He did not think that varix of the broad ligament 
was the cause of pain, and Mr. A. Pearce Gould had shown 
in his work on Varix that the pain was the reason for draw- 
ing attention to a long-existent varicocele, that varix often 
existed without pain, and that after removal of the varicocele 
the pain did net at amy tate immediately depart, so that it 
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appeared as if other causes were at work than the mere 
existence of the varix Cystic ovaries were removed because 
they were cys iries wer re ved in painful 
lysmenorrhaa a ecause there was pain only 

Dr. HELLIER read an interestir account of a case in 
which an ovarian tumour was s ilated by lymphangeioma 
of the great omentum, and showed the tumour removed, 
which was typically lymphangeiomatous 


MACLEAN read an instructive and well-thought- 
Cases of Ectopi Gestatior 


Dr. Ewt 


yut paper entitled ‘* Sor 


PSYCHOLOGICAL MEDICINE 
PHURSDAY, JULY 287TH 


Dr. J. BEARD (Edinburgh) read a paper on 








Heredity as Viewed from the Biological Aspect 
rhe phenomena of heredit said, wer ted to the 
germ cells of plants and ar ils; they were ger nai in 
nature In the procession of life fre eneration to gwenera- 
| nts and animais the phenomena of heredity were 
to the line of germ cells of each individual, the plant 
‘ il body being rewarded as a mere lateral and terminal 
offshoot of line In this sense the parent could not 
transmit an g to his so-called offspring “The germ 
cells were Alpha and Omega they passed from a 
beginning of which we have no knowledge, to an end, which 
we cannot conceive.” Whatever modification the parent 
may have acquired during its life did not concern or affect 





the 
transmitted 

Acquired 
Beard thet 
mice which 


m could not be 





f mice might thus be treated, yet the young 


generations oO 


were always born with normal tails rhe recapitulation 





theory of biologists, according to which every animal in the 
course of its de velopment ‘climbed its own genealogical 
tree,”” was merely an illusion of the imagination without 
any basis in fact rhe formation of the embryo” 
as ordinarily understood was a mere incident in a 
chain of events rhe process f sexual conjugation of 


a germ cell and a sperm cell was th 


without blending of two individualities.” But neither the 


loose joining together 


germ cell nor the sperm cell had itself been a higher animal 
and neither the one nor the other had ever been a somatic 
cell of an ani 
‘natural selection” in the struggle for existence was, he 


nal body The theory of Darwin known as 





contended, a complete fallacy, while Weismann’s theory of 
germinal selection was a purely mental concept ‘* quite 
without connexion with any known phenomena or epoch of 
development and hanging entirely in the air.” As defined 
by Weismann this process would furnish a very great 
variety of gametes or conjugation cells so varied in their 
characters or qualities that the rese mblances rather than the 
differences among the progeny would require explanation 
Dr. Beard then proceeded to discuss the phenomena of 
fertilisation, and stated that in the line of development of 
the germ cells from the fertilised egg of one generation to 
the visible primary egg of the same generation in many 
invertebrates the intermediate cell generations were five or 
less, thus demonstrating a close relation of the germ cells. 
n vertebrates the number of intermediate divisions might 
be ten or less. As regarded the phenomena of variation 
the Darwinian theory did not attempt to explain the 
cause of variation but assumed its existence rhe only 





adequate cause of variation yet suggested was Weismann’s 
theory of amphimixis and germinal selection. But these 
were different from Nature’s method which was slow 
and sure When Nature caused variation she initiated 
it by altering the environment While some one or more 
varieties of a species might be able to adapt themselves 
to the new conditions, others would fail in this, and 
either as individuals or by 





these would be eliminate 
germinal elimination. This explanation threw light on the 
Mendelian cases of intercrossing of peas, on mimicry 
protective colouration, bud-variation, and the loss of organs 
such as the hind limb of the Greenland whale. Dr. Beard 
then referred to the positions occupied by Darwin and 
Weismann as regarded natural selection and germinal 
selection respectively and concluded that by his own dis- 
coveries he had ‘‘completely and decisively outflanked and 
rendered untenable” the positions held by Darwin and 
Weismann. He also referred to the inappropriateness and 





Se ose oceeest.-- sere SE reer: or 


i. | Se eer 


5) 


= ps 








-—- 








i vas 
4 r 
self ' 
! ‘ 
\“ . t iwakel! 
» y © was " 
- te to the 
It 1 ‘ ‘ ~ vere 
} 
| S t ‘ erest 
©] 
pte teras 
WW wer ils 
not He 
= rew 
r | uM < 
i 
\\ 
\\ 


MEDIC 


AL ASSOCIATION 








[AvuGust 20, 1904 


























y rtain tac tres ar this 
eXT the irec 
é t ft ti y 
Dr. Wo Y \ ZI I s t right views 
il Ss St i ner vere 
ss t Way e tour to mitigate 
D . ehnbs n the progress of e the 
vas 1! rely later oltsheot 
s s 8 triboted 1 hing 
t t s i’ t! t 7 rie wi 
| t environment i not 
the er ‘ Acqui ters 
. sit v mited y some 
= r t t Ww ‘ ; ‘ t ol pati x 
; aa ' ent . the erm ox of ne 
‘ . ell of the next the plant or . 
: vast ! ater Tshoot of the « " Phat 
: the st patent and striking facts of eve ior 
Ki t 
era r cre 
1 t ' ' xiv 
n i | i of 16 
T tir i y s é ed < 
\ rty <« plete the cs é ot 
w er the ger or sperm cell ferti ind 
t t t gation ar initiat mother generation of 
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. nating in the maturation process were fraught 
w ns es of the tmost rtance for the off 
. ng t was t irise fro those ger ini sperm cells 
For rit this period they had been subjected to the action 
I itrit ‘ t« xic . thermal, gaseous, and other changes of 
the plasma which continually bathed and nourished 
ca iwav the bvy-pr ducts of their metabolisn 
| s | . environment of the germ cells could not, 
“ ry excessively without death resulting, but 
t ‘ its which enabled life to continue the 
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astigmatism, was brought about The longitudinal axis o 





ie . d pupils coincided with the axis of the (myopic ) 
I iter life W i deve | ene! paralysis witl t person: ust Here for the first time 





iand so neutralised it 




















pre ing cause . , } ' ea puy , 
‘ . 6 ‘ l the shape ol ‘ ipli in 
| yw G ; ) , . e ‘ 7 ‘ - . 6 . 
Dr. G. F. BLAN! (1 l é r ent | , ¢ Ds also been able to show this ti 
was fu ¢ ’ ‘ . . f ? 
i i power i re e ‘ t . ' ustion ng ridector ol cats and A 
nsanity. If they could res ‘ ne ¥ ng cl iret t insar avers ‘ pically H wen able i; 
wate ts mm t ‘ ther , rit ) ! healt ‘ oO th = 7 r ~ > 
patien and aay ! roug | y nditior isprove the assertion of Hess that the range of accom LE 
fewer ild become insa tt { tl were per tted t 
| “ = come insane than i vw I l wlation in the cat was practically vil; it was, on the H 
ive wit heir pat it . ‘ " 
ss ' ’ " onsiderable Finally, he argued that the iris 
Dr. Davip YELLOWLEES (Glasgow) be ve that the . : hr ; 
t of } T 1] oes vas re important as an optical (stenopwic) ciaphrag 
subject of heredity was really mos difficult to understa: nea pease A large number of slides illustrated a 
If the germ cell in its development pursued a course | ,, . . 
ltocet} f stie one r wiles es 7 | <9 
i wether tatalistic, one re liess OF all i nce proce Dr. GROSSMANN we ) paper or t 


ing from the environment in which it developed, then moral 
1 a) ttoa myth and ; The Pur Na nse Refi Image of the Antervor 








responsibility was reduc ilmos ) | conscier J 
to a delusion. The transmission of ] ilities La suns 
respect of bodily and mental traits could not fora moment | In obs ng P nje-Sanson reflections from the anterior 


be doubted by any physician of experience surface of the ler n angle of incidence of 60° was better 


Dr. F. May Dickryson Berry (London) inquired whether | than one of 30° as used by Helr t It was easy by this 








there was any difference in the liability to insanity of | means t tain reflex i es from the circumpolar and 
children born after the father had become insane compared peripheral parts of the anterior lens surface but 1t was l the 
with children born prior to his insanity and also whether the werwhelming majority of ises impossible to get any 


children of a tuberculous father begotten by him before and | reflection from the centre. The centre of the lens was, in 
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rslev The most notable symptoms were paralvsis and 
sthesia of the opposite side of the body, hamianopia, and 
f the f te side of lesion wit he opposite 
‘ vith ¢t PI ite 
<8 t the opposite sil lder In some cases the 

t ‘ that of the same side 


JULY 29TH 


. ‘ nm the ’ In its 

. I i t sf e the eip of 

\ H Ww 3 , ! 1 itus 
8s te percent of 

, ‘ his apy tus 

te far the ost 

} g was ed it 

per ume 

















I r I t eas s ( pounds oF vere- 
- the dektn of the 2 = os rrued 
| r esthesia was due to this fact The 

. ¥ exist s s ite pressure or 

or the niest t was pt | mn the sur 

ng [heir existence was shown (1) by the 
% f P| of SET or « ' ns of 

; n salt s ‘ gy.. serul ae five 

= ol} @ ' normal saline s« ic ul (2) 

‘ I t hat equa ( € rations the I essure of 
nwesthetic (1 sured by the differential dens er, an 
nt specially designec r this purpose was ch 
rin s ' ml thar water or saline s tion 
reasing concentration of chil fort in the air 

the t of chloroform in the ood was found 
reas it 4 r | rt 1 if y ore iter I té Fron exper = 
ts I r ss nd cerebral tissue he had come 
e cor sion that chloroform produced its effects by 
protoplasm and not upon such substances as 

t and that these effects were proportional to 

cor tr n or osmotic pressure of the anwsthetic at 
S. Epre had, in conjunction with Professor 

re, investigated the precipitates produced by chloro 
solutions of t obin and serum. One and 

I per cent un re pr ced a precipitate in the 
€ when kept t t nl tempe! tures With higher 
ntages he s ition hrs t ime brick red and then 
rhe pr pitate ¢ e washed with water and 
practically ins ble n it When exposed to a low 
ure this washed pree tat gave ff considerable 
ties ft gas pres y erororn It was fret ily 
t es T ny r t T it Aa oT te at | ut ons 
the cent e ot ¢ ‘ tor was 1 ft ent te cause 
ecipitate in hemogk solutions the compeund was 
t by saturation with ammonium sulphate Deter 

f the chlorine in the salted out and precipitated 

nds showed that this was approximately constant 
on-monoxide hemoglobin mu more chloroform 


ecessary to cause precipita 


fessor Cc ~ ; 


SHERRINGTON 








s n the effects pert Jae blood containing 

r t gh the isolate an malian heart showed that 
eavy doses a permant lamage was inflicted whieh 

1 not be re ved by any amount of perfusion with saline 
tions free from chloroform With lighter doses the 


1c beat was depressed and the amount of the depression 
| 


graded by the tension of the chloroform in the liquid 
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perfused. The effect of chloroform when the perfusing 





liqui 
i 
liquid used was normal saline solution, in fact, for equal 


effects it was necessary to use ten times as much chloroform 
in blood. The animal principally used was the cat. He had 
never observed changes in the rhythm of the isolated heart 
as the result of chloroform : 


Professor 8. H. C. Martin (London) called attention to 
tmbley’s experiment in which chloroform-air mixture in 
known percentages was supplied through the lungs 
isolated heart and lungs With 0 8 per cent oft chiors 
vapour the heart became motionless in 16 minutes, 
1°2 per cent. in nine minutes. In an intact animal it 
take five or six hours to produce the same effect, t 
which the speaker attributed to the increased quantity of 
blood and tissues absorbing the chloroform and kee ping its 
tension iow. 

Professor MACWILLIAM stated that in relatively slow 
nt had 
been given there was depression of the respiratory centre, 
arterial tone, and of the heart, but the state of the heart 
was the most serious bar to recovery In sudden death at 
comparatively early stages of anwsthesia vagus inhibition 
might, he pointed out, be largely responsible, the blood 
flowing slowly through the lungs becoming over-charged 
with chloroform and producing fatal damage when dis- 
tributed through the coronary arteries to the heart. It was 
very important to aim at obtaining steady intake and dis- 
tribution of the anwsthetic. Given a definite percentage in 
the air the amount reaching the heart per unit of time 
might vary (1) from variations in the amount of air 
breathed, and (2) from variations in the blood current 
through the lungs; and these variatic 
apt to occur during imperfect anesthesia. It was often 
impossible to determine post mortem whether death had 
occurred from asphyxia or from syncope, since post-mortem 
rigor in the heart might cause a heart paralysed by chloro- 
form to show the features commonly associated with death 
from asphyxia. 

Dr. DupLEY W. Buxton (London) stated that although it 
was once taught that dangers due to reflex cardiac inhibition 
could be abrogated by giving a larger percentage of chloro- 
form vapour in the air breather, Embley’s work had shown 
that reflex inhibition might be fatal when high percentages 
were used. The supposed dangers of low percentages were 
due to the fact that complete anesthesia had not been 
attained before operative measures had been commenced. 
In his experience 2 per cent. of chloroform was adequate in 
most if not in all cases and when a higher percentage than 
this was used it should only be with spec ial reasons and with 
a full recognition of the danger of the proceedir gv. 

Professor WALLER criticised the apparatus devised by 
Vernon Harcourt on the ground that it established a 
vicious circle in which, as had been admitted, a rising 











poisoning by chloroform when a considerable amou 





S were ¢ specially 


percentage of chloroform vapour accompanied 
respiration and also that perfect tranquillity of the 
form surface, although an absolute necessity, had not been 
secured. The clinical report on the utility of the apparatus 
had not been either complete or impartial He thought 
that the method used by the Chloroform Committee of the 
British Medical Association for estimating the chloroform of 
blood was, however ingenious, very laborious and neces- 





oro- 








sarily inexact. 

Dr. W. J. McCARDIE (Birmingham) had, using Harcourt’s 
apparatus, anwsthetised ten adults with 1 per cent. of 
chloroform vapour in the air and had found the average 
period before the lid reflex was much dulled or abolished 
to be 16{ minutes; with 1°5 per cent. in ten cases it 
was 125 minutes. He had found that, beginning with 
ethyl chloride followed by ether for e minutes, he 
could maintain anesthesia with just about 1 per cent. 
of chloroform and thought this a very advantageous 
method. He recommended that induction of anesthesia 
should be begun with 1 per cent. to 14 per cent. 
of chloroform, but for alcoholic patients the Harcourt 
apparatus should be fied so that larger percentages 
could be given. The great principles of graduation of dosage 
during induction and fixation and regulation of dosag 
during continuance of anwsthesia could be perfectly carried 
out by Harcourt’s apparatus and the danger of overdosage 
be largely done away with. The main features of the anws- 
thesia obtained by its means were: (1) the quiet and regular 
induction with absence of mental and muscular excitement ; 
(2) the comparative lightness and yet efficiency of the 
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| ana sthesia; (3) the perfect control; and (4) the quick 
] 


recovery and small after-etfect 


Dr. PAUL M. CHAPMAN (Hereford) exhil land described 











| Du Bois’s apparatus for administering chloroform rhis 
apparatus furnished a constant flow of air containing 
eae vapour in known percentages independently 
of any suction efforts on the part of the patient It was 
easy to obtain within minute limits faithful percentages 


| of 1°2, 1°6, or 2°0, the latter bei: ust sufficient to produce 
| complete surgical anesthesia without reflex movements 


| 
| ‘ 
rhe apparatus was worked by turning a handle about six 


times a minute, each revolution delivering four litres of the 
chloroform-air mixture, It was impossible to exceed 2 pet 
cent, of chloroform unless the apparatus was shaken The 
average apied in producing complete anmwsthesia 
Was ei utes and he had found administration of 





chloroform by this instrument most trustworthy and 
relatively free from danger 

Dr. H. C. Croucu (London) had avoided fallacies due to 
shaking of the Harcourt apparatus and 
the average it took 20 minutes to induce anwsthesia. When, 
however, the breathing was shallow the patient went under 
q uickly and there was grave danger of an overdost He 
held strongly that the apparatus was ineffective and depended 
largely on the accidental element of shaking 


Dr. A. G. Levy (London) stated that he had estimated 


by Harcourt’s combustion method the percentage of chloro 





t 


form vapour In air sucked through a Harcourt’s inhaler in 


the same quantities as those occurring clinically. With 
varying rates of air-flow he found, with the index at 2 per 
cent., amounts varying from 2°02 to 1°38 per cent Even a 
slight shake raised the percentage to 2°73, while a stronger 
one raised it to 5. Having illustrated practically that it was 


possible to shake the bottle Dr. Levy stated that Harcourts 
apparatus did not fulfil the essential requirements of a 
chloroform inhaler—viz., ** that it should tell us to a nicety 
what strength of vapour the patient was breathing 

Sir Vicrork HORSLEY replied to the various criticisms to 
which Harcourt’s inhaler had been subjected. 


ANATOMY. 
THURSDAY, JULY 28TH 
Dr. R. J. A. Berry (Edinburgh) and Dr. H. D. SHEPHERD 





gave a demonstration on 


y 


Cranio-cerebral Topography, 
illustrated by lantern slides and five casts. rhey had 
recently been engaged in an investigation of the methods 
associated with the names ol Hare and Thane, Chiene and 
Reid. In each instance the brain had been thoroughly 


ctions on the undissected 





hardened by means of formol u 
yed by each of the three 


subject and the guiding lines empk 


vere then drawn on the skull, 





methods under investigation 
all intermediate portions of the bones being alterwards 
removed by Hey’s saw. The result was a clear demonstra- 


irious fissures and convolutions 


tion of the positions of t " 
of the brain and their relations to the osseous bars which 
indicate the guiding lines of the method employed. The 


conclusions which had been arrived at were that Hare 








and Thane’s method gave the fissures of Rolando and 
Sylvius fairly accurately, whereas Chiene’s method only 
marked out the Rolandic area correctly in 43 per cent., and, 
jaccurate for 





moreover, that Reid’s method was altogethe1 


marking out the fissure of Sylvius. Hare and Thane’s method 
was therefore to be regarded as the most accurate of all 
those methods which they had submitted to investigation 


thods ol cranilo- 





and the most generally applicable of all 
cerebral topography. 

Professor JOHNSON SYMINGTON (Belfast) inquired whether 
the material which had been worked with was perfectly fresh 
or whether there were any shrinking and accumulation of 
fluid due to old age. 

Professor A. THOMSON (Oxford) and Professor G. D. THANE 
(London) also spoke and, in re ply, Dr. BERRY stated that 
had been taken, and though the method 
rious it ave the utmost precision 


the greatest care 





was excessively li 


| obtainable and constituted a severe proot of the ac curacy or 


liar 





thod investigated. 





otherwise of the parti 
Mr. J. W. JENKINSON (Oxford) followed and demonstrated 
by means of the lantern and the microscope 
he irrange ment of the Vaternal and Fetal Glycogenic 
Cells in the Placenta of the Mouse. 
He stated that glycogen was found first of all in the 
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por f entral parts t that it was the result of the energy of a 
- ‘ an ving point w } ntributed to the formation of the 
t wher vas we is ft formatior f the ta) In its widest 
Thex ense the tail was an appen to the body and its nervous 
te t vascular supply were dependent on the nerves and vessels 
é tthe body which had been prolonged inte rt 
At t t Loses e rest of the morning was < ipied by an important 
I t s n wi ok } f ntly with the PI vsiolog ca 
is 
’ 
The 7 ‘ e Regie 
. wit 
t f Dr. GUSTAV MANN (Oxford wi opened the diseussion 
y | first drew attention to a fundamental division of the nervous 
I é P é two parts, a part in front of and a part behind 
post wr col ssure of the brair rhe part anterior 
¢ sure e called the thalamus and the part 
W nelude the medulla, the pons, and th 
el epha I e « led the core At first the two 
| wer f tior vas we as anatomieally dis 
’ t. for tl wad ha tror the commencement a sensory 
tor char whereas the thalamus was primarily 
pete ' nad ter ti tor mechar became super 
v eans ft tex and the corpus striatum 
| The thalamus thr the olfactory and opt? itgrowths 
6 ne ! t« wit he factor ind Vis l ex s and 
‘ t I nu s it became nected with the cord 
‘ D M t irded the retina, with the exception ¢ the 
, f vis al cones, as part of the thalamus and 
rie how the thala s became further joined to the 
t t } sense of t h by eans of the fillet 
After having thus detailed the various stages in the 
Vl , ' nt f e t) il s he shower n extensive series 
. f drawings of the various thalan nuclei and agreed with 
t primary ion of the thalamus into dorsal and ventral 
rts bv the falciform nucleus of Ramon v Caial rhe oldest 
s of the thalamus was the ! how habenula a 
H M } fessor ‘ ‘ oped in the teenra thafam? and persisting after 
' ft rebrun 
Sir Viceror Horsiey (Londor f wed 1 agreed with- 
V ‘ | r : sof Dr. M 1 particularly 
. t ‘ sion of the thatku S into dorsal and ventrai 
portions. m< rding to the ginal view of Burdach, and 
‘ reed that the entra livisior tl external 
, ‘ ferent p relations from the 
| - . Furt he he sserl the mi te structure 


nd showed that the 


, te re i of the fillet axones as 
, the eration met was now atirmed ir 

bt tion by Ramon y Cajal. Botl 

s ter to show that the fillet nucleus” consisted 

ntt r portion to the opposite sides 


ere apt ed Further he 

















i—What was the pholog unit wherewith t« 

W fors ‘ e t tl mus He thought that the plexuses of 

} sce! sh i not be welt pon for subdivision of the 

vas extent s but that the true morphological limit was the 

phasise | « What neurologists wanted for the analysis of function 

t irlv it t ta wis ‘ ost I ute descript n of the nuclear collections 

\ ! was a f Professor F. Gorcu (Oxfor thought that the most impor- 

S m t sid ! t imus was atlterer I that the efferent 

Dr. W. B. WARRING I rpool) drew attention t 

were ii sts works on t subject f the thalar s For himself 

} rded the thalamus as great relay centre, receiving 

the t tions f nerve fibres tre the paihum, cere 

. t we 

Dr. W. Pacer May (London), who had been working at the 

S sis nonkeys, gave a most interesting account of the 

. sults of lesions in the thalamus and detailed the symptoms 

. 4 1 He ha found i iT number of cases hemi- 
| at anesthesia al emianopsia of the opposite side of the body 

vas four in the « case in man described by Dr 

Tet, ! Hughlings Jackson in In addition he found in about 

ta } the ses ar st Ing symptom whi h consisted 

a t le ition of the 1d head to the same side as 

. t sion whilst the « ear was drawn down to the 

t el In 15 out « 16 monkevs on which he had 

“ w eX] nented he found paralysis on the opposite side due to 

R nts , tion of the fibres of the pyramidal tract In 11 there 

" | . \ y Was al 2 on the | te side: in several cases the 
e ‘ < st " contral: ipil was rver than the pupil on the same: 

t vas t erely kward pro- | side as the lesion, and nystagmus was occasionally present. 

‘ ‘ t s rs and Sir Vicror Hors.Ley and Dr. MANN replied briefly. 


Kh. 
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FRIDAY, JULY 29TH supplemented the observations of Professor His as detailed 

. , | hie naner blished last vear in tl vobio fie Anatom: 
rhe meeting of the section on Friday was held in cor INC | ae pe > ao - the A . : 

: second t of the pay ‘ t wit) rtain | siological 
tion with the mical Society of Great Britain and Phe _ a — hic Ab PHYSIOLO$ 
conditions of t tomach whicl ere w frequent s 

lrelan Professor JOHNSON SYMINGTON ( Belfast) was in the onaluion f the stomach V w I requentiy seen 

r ar 1 number of member oe. © in formalin-hardened subjects rhe condition especially 

‘ ‘ul al é barere n r¢ Iri¢ DCTS Al vis rs ere . 

, - ‘ dealt wit \ ne n wil h the stor ! presented a 
Prof , , > | capacious cardiac part and narrow, ti lik vlor 
Professor E>WARD Fawcett (Bristol) read preliminary | ““r : A 

: oom on part Professor Cunningham showed that Ss Was not a 
The Ossification of the Lower Jan Va ats state which could be explained by tight lacing as 
H vas inferreé vy Professor H He ex! ted slides in which 
é first discussed t ssificatior of that part of tl 
f ' ; it was evident n tw male ic ile and a nm the 
i . M stor ch of tu time tcetus I é eferred to Mr. Canr s 
me s WAS V ‘ ‘ ts t 

; : meaty tilag obse ns on the: ements of the stomach of the cat as 

was ectly c¢ erted it one it s situat t wha serve means of the x rays In the third part of the 

he desired to emphasise was that Meck ge was not | ‘ case a4 $~ 

th he iestion of |} glass st« vas d an 

v i i I i Professe Cunning! support the ws of B.G.A 
wrtion of the ‘ 4 ove 1 in this 

pol Ver 1 tw M nihar He held that this form of sts ch mig!) be «¢ 

position Ya membranous struct N ils ‘ I I ‘ , to pat} i I t | yet 

verted nt bone t tt s oss ‘ Ss cf ti ~ - 
: : . , to be shown that it ever was congenital conditior Phe 
with the s« alle ti entry | ‘ < he ¢ ot the ¢ ‘ 1 f ‘ fret i by hvsi 
Silae O18 sLOoTn aC I s med sit 
sec’ ntl i cart gil s 1 ss ppeared int ondvle : I 
and = extendir lown through the neck a ot of the e : 
ike pylor art was show! 
( I ‘ ' Dr. A. KEITH (London) drew attention to the fact that 
1 nia ce ‘ wis ever le Ve iL im s ir } f \ I t t v 
xt ng ‘ vere nh a SVS Cc ¢ ( s } 
il ‘ if mh Ss t ‘ T “ iy T ‘ ‘ 
I . ‘pI | this means mewhat simil col tion was repro ed 

sé | iTliy Oss i ‘ app runces oft t s n 4 

Ap pe » pecimet fter deat In this wav e eXxI ned certain constrictior 

whi he had « imine sugveste t ut |} bably the whole yl } " ‘ he eer 1 } I ntar' I I 

\ ic were oO ) s i ong n entary <« 

me ranous part of the iw developed from one centre. bi ee : 

hi t it I \ tv j : ‘ | formalin-hardened Ocdies 

Is spec ens were m pul enough to « } 1 ) SD k » . , 

? — , a = om © speas | Dr. W. WRIGHT (Birmingham) thought that formalin did 
detini on this point 
py fe pos not afford a satisfactory explanation of constrictions. He had 
Dr. A. Kerry (London) asked whet the cartilage of the apt acai owes if salt Tos trey Reon dank’ 
seen the luring life and in o cases after dea 

condyle and coronoid -processes were formed independently Professor A. ROBINSON (London) argued that the constric 

of Meckel’s cartilage, and Professor Rosinson whether the | , : Enit ' 

. 4 tions were irregularly arranyed and not definite in positior 

Meckelian centre was independent of that in the surroundi: , , 

: i . Chev also varied in different indiv iis 

memt ine or no ‘ . 

: } Professor J. SYMINGTON (Belfast) believed that with 

Dr Lo\ (Aberdeen) confirmed *rotessor . ett 's | , " 

\ . crueen n Professor Fawcett formalin the constrictions were more fixed than formerly 





rvation that the dentary tre appeared in mem- } 
. COBSES SPPoanr . when chromic salts were sed H 








brane and extended torwards as ; té t bone ht nm te 
: f t ’ } ’ » S : Dixon on the rar of the empty diastolic conditio! 

the middle ine n front rror t dentary } te a elt : t 

; "| In reply, Professor CUNNINGHAM thought that the action 
grew upwards and inwards for the support of the tooth germs, | r 

: ' : oft formalin was purely a fixative one 

while Meckel’s cartilage lay below the plate D Low : : : ' 

, . Professor F, KEIBEL (Freiburg) showed a series of models 
however, had observed that distinct cartilaginous masses 

l strating 
appt «lin the condyle, the coronoid process, and the angk 
} P / j 7 r 

n rn underwent ossification. In certain mammals | Zhe De opme of Y Syste Live é 




















us nuclei were much more definite than in | d 

y had no connexion whatever with Meckel’s | Some of his more important results were as follows 1. The 
| me sonephros was very highly developed It possessed large 
Professor FAWCETT said, in reply, the cartilage of the mtr woe _gee well-developed nephrostomes and it was probable 
condyle and coronoid processes were developed long after the lthat it was associated in function with the kidneys for 
Meckelian cartilage and that the centre of ossification which | some time after the animal was batched. 2. The rudiments 
appeared in the latter in the neighbourhood of the symphysis | of the cortex of the suprarenal bodies appeared very early, 
was independent of that in the surrounding membrane | arising from the coelomic epitheliun rhe medullary portion 
Dr. H. W. Marerr Tims (London) gave a demonstration | of the suprarenals was derived from the sympathetic system 
or | one united with the cortex at a very late period in the de- 
The Siqnificance of Certain Epithe ‘ Masses in Connewvion velopment of the animal 3. The ureter, the pelvis and 
th Dh cloping Leet i the tubuli recti arose from the Wolffian duct, whereas the 
strated wit intern slides. He pointed out that when the & omeruli and the remainder of the uriniferous tubules were 
aws OF Tcetal Mammals of various stages were examined | derived from the renal blastema 4. There were two ventral 
certain spherical epithelial masses, lying to the labial side of | and one dorsal pancreatic rudiments and all three produced 
evelopir eth and connected with the neck of the enamel | pancreatic tissue 5. The spleen of the echidna was derived, 
organ, CC be observed. Such spherical 1 had already | asin all other mammals, from the mesoderm of the dorsal 
been seen in connexion with the fourth premolar of the dog mesogastrium It had nothing to do with the entoderm and 

and gymnura and with the so-called molars of the guinea- | the pancreas rudiment 
pig hey were also to be seen to the labial side of the | Dr. J. D. LickLEY (Manchester) read an interesting 


st incisor, the second incisor, and the canine teeth in the 
































i paper o1 

human fcetus of three months. In these examples the masses : The Morphology of the Intertransverse Muscles 

were composed listinct epithelial cells forming a spherical | and showed th relations of these muscles to the Intercosta 
lass, Wi a& neck, at first widely open and directly con- | and the interarticulares 

tinuous with the cells of the dental groove In a four and a} Dr. J. CAMERON (St. Andrews) submitted a contribution on 
half months’ foetus these bodies were still to be seen lying ; 

close to the edge of the aw, but the cells had become i | The Ontogeny of the Veuro Vertebrates 

elongated, concentrically arranged, and distinctly granular | and illustrated his remarks Uy IANLErn Sites His observe 
From the constancy of their positior in relation to a t that the ne aroblasts were re ul vy nu le 1 yx 2s 

developing tooth, from their temporary existence, and from ng asmic envelope wi tevel rhe rudiments of 

their spherical shape they had, Dr. Marett Tims thought, | the ders arose in the form of protrusions from 

some morphological significance. The only suggestion which | these nucl rhe results therefore gave support to the 

occurred to him was that they repres¢ nted vestiges of a| theories of His and K6 er, and were, on the other hand, 

previous dentition If this were so then the human feetus | at variance with the theory of Henser ae Ce 

showed better marked vestiges of a pre-milk dentition than | Of nerve fibres In reply to Certain questions Dr. Cameron 

any other animal with which he was acquainted gave an account of his fixatives and the technique general 
Professor D. J. CUNNINGHAM (Edinburgh) gave a lantern Dr. ALEXANDER Low (Aberdeen) described some 

demonstration on Skeletons obtained from Short Cists found in the North-east 


The Varying Form of the Stomach in Man and Anth ropoids of Scotland 
The first part of the paper confirmed and to some extent | He said that the mode of burial and the pottery found along 





te ew 








542 Tue LANCET, } 


. 
) WM the 
) 
| 
yr O ( \ 
% Veta ‘ , bert 


-— 


PATHOLOGY 


| (yr pos 
f ‘ s 
\ a ted 
- star s with har 
‘ b with. a ssolved 
s I Ss 8 nf « gy y means 








[AvuGustT 20, 1904. 
o the kidneys in a form easily 
ctured these 
quantities, In conclusion, 





individual manuf: 


sures at the disposal of the 


ns ior their exhibition were 


Dr. A. E 


GARROD (London) was then called upon to read his 


paper, bearing as ir title to that of Professor von Noorden, 
He | 

med 

5 I 

t ‘ 











t SI D tf excessive ingestion of nucielns or puri 
substar Ss into the alimentary cana Over-production 
hould en normal k s, result in increased excretion, 

t su had never, except during the later stages of an acute 
ise, beer emonstrated in gout ndividuals Anotl 
! nat not t ( ess Wi t in ed aestri 

! e organism, while the theory that the 
was due » t synthe production of uric acid by the 
vs themselves required the assumption of a backward 
s ‘ fr the kidneys t the blood for its accept 


Dr. Garrod regarded wit most tavour the view 


tl ‘ excess I the blOOo was «ue to lehicient 
‘ etion of uri id by the kidneys, for it did not necessarily 
t sy t it ul i imuiation due to detective excretion 
‘ i v itput below the normal level, and he 
inted out that the msequent retention might either be 
due to detect of the kidneys which would at once remove 
it from the category of metabol lisorders, or to some- 
thing unusual in the form or combination in whic uric acid 





Inborn metabolic 





1 gout were 
the result of the 


ot all cases in 














\\ olnts appearing 
n t ew's Hospital 
! less interstitial 
vas present i! . the other hand, many patients 
“ terst I ri ha no Sit in their 
3 \ pr sit ne f vestig nh Was suggested 
‘ nation in w ric acid existed in 
th ty ‘ ul com} nds of uri 
A r ins I I vel mer yned ind it 
Was iwsised ft t was as < Stalline s blurate 
t was posit nt issues e suggestion 
was so t VI t that the ticu sions and uric acid 
, we! rgely determine ca md ns, such as 
Dr. W. Rincrose Gore (Llandrindod Wells) then read a 

: nication o1 

7 Pathology of Gout 

he stated that he considered the position of uric 
in t as a minor one for among other points the 
t nt of ur wcld i M In gout Was In many 
es small. in some was absent, and in very few (if any) 
! the amount ten present in leukemia He con- 
< red ft it the svmpt« s tg t were I ipbtediv toxk 
iracter and 1 to a toxin ci iting in the vod 
Digressit » trace br the inges taking place in the 
‘ r ffections of out he scussed the source of the 
t responsibie It the disease nda a possi- 
y of the production of toxin by ba ‘ >in the 
tis s. elaborated the theory that the disease was due to the 


bsorption of toxins produced within the digestive canal by 
“ it present unknown, specific bacillus which was a 
] ; tant of the intestinal canal ; that individuals 
who possessed what was termed ‘‘unstable intestinal secre- 
tion,” either hereditary or acquired, were prone to gout ; and 


that each attack left an increased tendency to intestinal 





change which might in aggravated cases become permanent. 
Dr. W.J.Ssi1ru Jerome (Oxford) read a brief communica- 


tion on the subject of 





Sp mtaneous Pree Pp tation of Urie Acid in the Urine, 


in which he described comparative experiments upon a gouty 
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individual and a healthy one which showed that uric acid | and the worst 12 months. As a rule prognosis for vision 
precipitation was controlled by the food-supply He then | was good rhe condition was characterised by a vascular 
considered briefly the nature of the process concerned in | ingrowth never amounting to a sal itch, w pr 
yitation, and after discussing the solvent powers of | gressive opacity of the ornea cases tl l 
ons of dibasic and monobasic phos] e salts respec | occurred as a central disc, a grey patch in the deepest p ' 
tively por iric acid summarised the factors concerned i of the cornea, occasionally less dense in the centre than t 
precipitation as (1) the proportion of acid to the base; (2) | the rim; in 22 it occurred as a conical opacity advancins { 
the percentage of ur acid: (3) the ratio of uric acid to | the periphery to the centre Ar most mnstant 
dibasic phosphate (4) the ratio of monobasic to dibasic | fe was a striated keratitis, a radial marking from centre 
phosphats to periphery in the dise tort nd a marginal finger-like > 
Dr. I. WALKER HALL (Manchester) read a paper ot marking pointing to the centre in the conical for rhe 
Variations in the Eworeta ia Gout ines were slightly uneven, sometimes crossil! rarely of 
| ible contour his striation was the earliest symptor | 
He | nte tt tions i! ft sease it tended to be obscure v the i nee 
, the excreta rati I ( of the opacit The opacity was ¢ er unifor or seen 
rae Scat t« be ftormed y the fusion o b numix { macula 
































stratl Keratitis punctata was note« I l cases « v ‘ d been 
ot so s . I I 1+ r ‘ ‘ rat , tat r 
. ne nea »> cons ert! I ne ( Kt i ( Lasa 
these instances ¢ ened to: | eneane of clnet@aatins & later axneri< showed that thi ‘ 
o lite indep stati rregularity of its presence onset eitl form of the 
the riations of 1 gen, } ‘ fat which o rit sense Ww . tion of severity rather thar riety 
ty is i s and enumerat the sources of « genous | [ritis occurred in onlv 14 cas¢ it very few there was 
! | ns Dr. Hall described some experi vent sector trophy f the 5 lens was 
me . I icté | ( t ns a pon gouty patients nerease n onl cuses N f s cl es co 1 be ¢ 
In ¢ ! se he had « ined an increase tput of e1 detecte eve it the extreme peri ! iltl he had . 
vel s purins ter the administration of sodium salicylate, | een | ’ 1 sc was DO that changes h 
S r results occurred ring constipat oth in nor | existir a so fi orwal a tof the: f the i 
ul it s Ther s no concurrent evice ( opht} e . The surface ¢ the cornea was hened J 
Ii eased estruct nm the MiV al t see ed poss ‘ | like rir somet ex « forme cl I 
the t tt re still nf ‘ ’ re A sorbe 
In some cases of nd stair { posterior r? P the W was 
dec sed wit the seen 1 st p res ver , y the me . rhe 4 
‘ s | essent pat ‘ Ll «x t he cor ‘ t e an 3 
Phe qual ex wcle oft the ornea ‘ ences of t $ vere t t 
I rs is very slig found i he 1} » of the s , ' n the writ ng of 
tior the « str Desci ‘ on ne pro ' ’ : lhe wert 
purins as contrasté ; oe en the bore tion f the nosterior 
\ exogenous purins : , er the whic ' shed in ] ‘ nd 
tissues might be cate the deep stainir \ the } i 
flinities or vy the f iid into the proper s of t orne W: ! 
nor ii a I I ' 1890 f ni t { the ne ( ry 
‘ . s 1 ns were mn excess in the Ss S I 7 nar é ‘ W nges 
| | g 
produce rke erations the lymph \ Dr. H the posterior ¢ p t the t 
el =1S¢ the need for i ‘ e¢ ve nvestigatior pol , ne Koste ; < he na ort ning i 
g t ‘ 4 ccumuiate i large nur facts tor sir ur parenchy! ous kK \ Hippe ( ing . 
7 * 
f her g lar nil deprecat the y to forr thane « e7 nt perat \ ‘ he early 
hypotheses ‘ suflici t evider he expe! es il e el the 1 r < re vel i 
ments f i their power to vary the ent f t It was pl n the ‘ ‘ ex} ents that the 
excret ey s uld § I optalr clearer ght ( t I pic e deta ‘ ‘ inves and that f 
| I : 
etiology gouty processe s in the serve thi sult of 
A short discussion ensued on some of the points raised by | aifference in the vessels affect rhe treatment was mainly 
the revious papers on Gout in which Mrs. E. L. WALKER ene , etetir } ence f ce the re f of 
DUNBAR srist Dr. J. HAppon (Hawicl al Dr. | constipation, and th i ! ! fluic 
GORE took part Mer ry } , enecif , Atropine t the eve 
. | reu . : I . I 
/ ul ex sior { ligl were of alue Neithe rick omy R 
OPHTHALMOLOGY y was of use, 5 nctival injections ol 
er vy « mpie saline s¢ it ni ho ¢ ¢ 
JULY 29TH ‘ t , ! ih 
save t we y ful in ite « | s {! 
of ) 7 | 
is Profunda Mr. Henry Power (London) remarked on the \ u“ f f 
In opening a discussion on this subject Mr. W. T. Homes | the signs obtained by the use of fluorescin which had not 
SPICER (1 n) sa that the cases wl he now brought | been in use in his a He had witnessed cases wi I 
I r re ew wer iccun tior the past six vears be eve to be « tl natureé t ribbed i ney . 
not great in number s oe 1 affection was c treated er nd f wit ol brasior vomen + 
vy himself; personal observation was a necessity irged th opefulness f cornea nditior UOpacities i 
slight differences in description consequent on the wil practically exe ce n for I pe 5 we a r 
many borderland cases He was convinced that there was in | not infrequently clear up in a marve fashior f 
f 
this gro a distinct « j | 





ical entity and not merely a variety Dr. Cyri. WALKER (Brist said that experience i 




















of interstitia Keratitis In all I nd ite that these errat forms era were mu 
trac of syphilis, congenital or red | more frequet n the west country t nil Lor m He 

i malesar ZO in fe Liles The diff the th ghtit was not wavs easy t ! i t ! m inter- 
greater liability of men to injury | stitial keratitis nec he was it ed 1 bt thei 

The average age of incidence was 40 vears hree-fourths being a distinct clinical entity He had also noted cases ol 
of the cases were sociated with alcoholic excess, especially rf rrence at intervals from four months to two years 
in beer, with gout, rheumatism, and intestinal s¢ psis ; | Regularity and simplicity of diet he urged as a mal factor 
whilst the remainder were connected with pyorrhcea | in their treatment 
alveolaris, sciatica, dysentery, and pregnancy It was} Mr. F. M. GRANGER (Chester) had observed su cases 
noticeable that many subjects were premat irely old. | more frequently in women than in men and at a rather 
In seven cases the onset followed injury from blows, abrasion, | earlier average agé The lesions were rather of the discrete 
or foreign bodies The average duration of the attack | macular form He had found the adn ion of dionin« 
was three months, the slightest lasted « nly thre- weeks, j of much value 
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Ar ns T } \ “ ul t ns 
VI s scatters ( I r i itely 
el ! i they ere plentiful i é wer 
' ers retr sal s, verv sparsely 
scatte i t nctiva which was so fir ¥y attached t 
the tarsal f the upper lid, but were fairly 1 rous a 
th ngles f 2 t vy wer Lbsent er t cula 
niunctiv In struct ‘ t differ fr the many 
y s he ~ iry es scatter t it t t us 
ent membranes e body Gere | nd that they were sible 
jin 70} ent. of schoo i und Delbés in 49 per cent 
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conjunctiva The other 


, 


In June of last year t 














Mr. Harman made a systematic examinat of over 1000 | treated by the gentlest expression possible and with blue 
children in a London board school situated in the north-east | stone ; in a month from the time of the expression the con 
istrict rhe parents of the « dren we working folk ; | Junctive were normal In appearance ; there Was ho scarring 
ie ti liiain ten’ iin ameieniies Cindi anal cant aineain ahead 4 for the fine line which marked the site of a portion 
Of 1011 children 554 » BR wen : visible follicles. | excise r stological examination One of these latter 
In 342 it ape = eee . lied years 144, or 42 per cases for Ar } Lal e he ne reappearec Mr 
ent., showed { s. In 341 s from seven to 13 years | H ged that he had pass gt flicers 
f age 178 92 , nt n 328 girls of the sam t the boy w is tre ssaige get 
wzves 232, or 77°3 pe nt é s were vis r t \ I his scart I cw would 
} irls thus exhibite f « iy reater proportion t < rv por Sect f osa from 
the boys When the Ss s of the exa nation of the « Ww SCs s ve ibs tely i ! ! \ e tor 
' litions it ris al ovs were plotted down on a chart for the onst! s size of the ik " The epithe ¥ ges 
ach year of lif 4 t was note that between the normal, the subn sa was ck t ! free trom signs of 
nflamr tior the cles. altl oh monstrous 1n siz ' 
in exnctve te the itomy of a solitary follicle. as seen, 
o, wo? 9 , j 12 5 ‘ f 
° . , & 4 / é Say t, the cus were s t . round, packed in 
oe 
. ’ es nad there w no eX ss n ti endothelial 
so}— 4 4 a 3s. 4 . i kit tt s ! f Brush, the 
> . 
es) f 1 
i ev am 
— fan, > } 
ee s I t i s Ww sit was esistibly 
I'he njut © Was an 
: ‘ , " t in 
‘ : ' s in 
" ‘ ' ' ‘ rs nto 
s1s i ere Was 
. ‘ ' N these features 
— . rised 
f er ‘ R the 
‘ ‘ +} Such 
S ‘ taint I : I 563 
, f 1011 if tion were, as 
; . er thes n were con- 
% , v) vas surd 
e wer ntagious 
seine ’ cious 











= the conjunctiva cover 





epithelium 





juite normal in appearance ; the delica 


were completely removed by vigorous 
in a fortnight the conjunct 


‘ollicles but it was covered with numerous b 











igrants desirous of Dr. BURNHAM (Toror 


the upper ocular conjunctiva away from the fold 


could be seen passing over them in their normal course. Of 
symptoms associated with the eye condition there were 
In one case the upper fornices were excised and the follicles 





is, one 

rhe 
wynosis of 
not take 


erat I the ire er y wit! which enlarged 








n he thy subjects t gave no indication 
inde whether the ise was t e taken to © a simple catarrh 
ect or whether the ¢ iminer con- 
PRESIDENT and Dr ADOLPH 
ind had been | asked questions, to which Mr. HARMAN replie« 


is nature 


SRONNER (Bradford) 


inhibited by the : 
— The Combined Treatment Disease of the Eye, especially 








hip} g l It all these | in that of the Uveal Tract 
uses the fo es were as ge and prominent as they we 
could be: they had a normal distribution. the lower folds | This combined treatment of the internal administration of 
were filled with row on row of large pale oval bodies, each | mercury and the iodice f potassium associated with the 
about 1:5 by 3 millimetres, the upper fold of transition and ypodermic injection of | ine he had practised for 15 
the angles were similarly crowded, and a few were dotted | years He described two yf sympathetic ophthalmia, 
here and there over the upper tarsus. In the two youngest | one in which the acute attacks wer stayed and after nine 
patients there were small semi-gelatinous swellings on | months vision improved from perception of light to 48. 
t The | The second case, of similar order, in an active state but 


the follicles was | of longer duration, had only perception of light, minus 


onjunctival vessels | tension, and occluded pupil. Under the combined treat- 
ment for eight months the eye became so quiet that he 
none, | felt justified in removing the lens with a result that visual 
acuity reached $ and J.1, No relapses had occurred in 

expression ard either case after several years. In a case of chronic articular 
iva was free from | rheumatism with transverse calcareous band useful vision was 
obtained ; 


ands running from one of acquired syphilitic cyclitis with occluded 
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i W 1 Ss causing 
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I Ss Wales I n 
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< if \ T } De pa ent 
n tir Ww prospec { 
TV s 1 T r l t I \ l 
v D F. Griffith (Livery ) ar D 
(I verpe strate the truth of this 
the hanges W h take } ce in the 
ingha alter section of their various con 
epresented a good deal of laborious work 
: ce s of the spinal yangiia have some 


marvellous 


a 
hic action on the skin and other tissues. 


instance, that the lesion of herpes is situated 
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z ganglia Disorders of the sympathetic and vaso- 

motor systems have received a good deal of attention late ly 

from a clinical 

repay a careful anatomical and physiological study in the 

A knowledge, for instance, of the control which 

the ganglia exercise on the sympathetic system would be of 
Rows (Lancaster) and Dr. David 


in these 
standpoint, and these structures would well 
laboratory 


rreat vVaiue 





Orr (Manchest “i nine microscopic specimens pre- 
pared by Marchi’s method showing acute lesions of the 
posterior columns of the spinal cord Fine bacilli were seen 


within the cell bodies and in their immediate neighbourhood 
observations are in keeping with the researches of Dr 
known toxk 
of spinal sclerosis Dr. J. 8. Collier (London) 
F. Buzzard (London) exhibited specimens and pl 
grap! s taken trom 


lavior ar others into the now wel 





of which certain congenital deficiencies in the nervous 
} 


system were discovered rhere is no doubt that some cases 


ia are due to injuries at birth but these 


of congenital dipl 





specimens add further proof that a good n of them are 
dependent on abnormal or arrested development of the 
hemispheres and other congenital deficiencies in the nervous 
system Incidentally Dr. Collier’s method of staining nerve 


cells (which has been described in the 
and Patho 

| hology of cancer was well illustrated by observers 
holding diverse views. Dr. E. Bashford (London) and Mr 
J. A. Murray (London) exhibited specimens illustrating the 


preliminary changes whi ] 


Revier of Neurology 


leqy) was illustrated 











ake place in the nacleus and in 
the chromatin of the nucleus in the 
, 


the cell of the somatic and heterotype mitoses in trout, 


de velo} ment of cancer, 


and the cell conjugation in transplanted mouse tumour, 
changes wl these gentlemen regard as essential and as 
pointing to the origin of cancer ina ** pk ivsiological rest or 
residue of embryonic tissue rather than the result of a 
protozoic process, Dr. W — Robertson (Edinburgh) and 
Mr. Henry Wade (Edinburgh) on the other hand exhibited 
specimens illustrating the development of plasmodia in the 
turnip in the disease called ‘* finger and toe.” These 
observers regard the dines as a protozoic process and if, 
as they maintain, this plasmodium in the turnip is identical 
in the stages of its growth with the protozoon found 
in cancer their results will prove extremely interest- 
ing Fuller details of their views were given in the 
demonstrations at the Vice-Chancellor’s conversazione and 
are reported in THE LANCET of August 13th, p. 467 

rhe pathology of acute rheumatism was illustrated by some 
‘bservations made by Dr. W. Vernon Shaw (Oxford) and 
Dr. J. M. Beattie (Edinbu both of whom exhibited 
the lesions produced by art | inoculation of acute rheu- 


matism in animals rhe results arrived at by these ob- 









servers fully bear out the statements of Dr. F. J. Poynton 


and Dr Alexander Paine and go far to show that 
acute rheumatism 18 due to a specific microbe rhe 





ococcus has been isolated ; the inoculation of cultures 
has produced the same disease in animals, from whom again 
the characteristi 
all the classical tests of an organism being the specific cause 
of a disease, as required by Koch, have been fulfilled 


diplococcus has been collected n short 


© well represented Dr 
burgh) exhib ited : n instructive series of 
pericarditis and medi tinea ricarditis, several 
us origir One of these had been 





Cardio-vascular pathology was 
G. A. Gibson 


specimens 0 


of which were of tubercul 





} } 


agnosed during fe chiefly by the paradoxical pulse, a 
pulse intermitting every fourth beat in correspondence with 
the respiratory rhythm Professor T. Clifford Allbutt (Cam- 
bridge exhib stenosis 
occurring in an elderly man who hi: 


the last 
two or three years of life from typical 


ted a specimen o 





attacks of Stokes- 
Adams’ disease, during which the heart beats had numbered 
only eight to 12 per mim A large number of very careful 
drawings of the microscopic changes in the liver in mitral 
and other cardiac conditions, accompanied by 
specimens of the liver to show the naked-eye appear- 
exhibited by Dr. R. N. Salaman (London) 
Several important contributions have recently been mad 
to the subject of arterial disease, Unfortunately con- 
siderable confusion exists as to the meaning of the 
term atheroma, which in Germany appears to be regarded 
as identical with arterial sclerosis. Many English observers, 
like Dr. W. Russell,? re gud atheroma is a totally distinct 
affection rhe specimens and photo-micrographs exhibited | 








stenosis 


ance, were 





2 Tae Laxcer, June lst, 1901, p. 1519. 
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| by Dr. T. D. Savill (London) go to confirm this view. Among 
| other cases he had investigated that of a woman, aged 100 
, who had presented extremely profuse atheroma not 
only in the larger arteries (which is usual in old people) but 


even in the 





fseeeg 
ultimate ramifications of the smallest vessels. 
She had died from hypostatic congestion of the lungs and 
had never exhibited circulatory symptoms of any kind 








| 

ld life Others of Dr. Savill’s specimens illustrated 

| the anatomical condition which he has described as 

| arterial hypermyotrophy*® and the subsequent degenera- 

| tions which take place WU the tunica media L¢ the 
muscular and most important coat of the arteries 

| Interesting specimens bearing on gynecology, too numer- 


vuus for us to notice in full, formed part of the museum 
I I 


‘ 
titchie (Oxford) and several others exhibited 
specimens of chorion epithelioma, a disease due to the 


inclusion of the trophoblast in a part of the body distant 





from that in which it is usually found Mr. Cuhtbert 
Lockyer’s series were very interesting, especially one of 
them which showed a fibromyoma may become sar- 
comatous and malig t Dr Nathan Raw (Liverpool) 





imens of tuberculous disease which 
l 1 his paper on Human and Bovine luberculosis 
| delivered in the Section of Medicine 

In the department of surgery there were also many 
| interesting exhibits We have rarely seen anything more 
|} perfect of their kind than Mr W. G 


stle-on-Tyne) series of specimens illustrating the 


Richardson's 

















ana iV, comparative anatomy, development, and pathology 
| ol the prostate ind male genits Removal of the prostate 
| gland is coming more and more into vogue with surgeons, 
and these specimens, together with those exhibited by Mr. 


i John T. Hewetson (Birmingham) and Mr. P. J 
| (London) who advocates the 
particularly opportune A 
radic graphs, illustrating Colles’s fracture and congenital dis- 
vation of the hip treated by Lorenz’s method, were shown 
by Mr. Robert Jones (Liverpool) and Dr. David Morgan 
(Liverpool), and a great number of other diseases of the 
rhese specimens would 
r study than it was possible to 


Freye r 
suprapubic method, were 


series of very instructive 


bones and joints were illustrated 
| have well repaid a much longe 
ve to them in the all too short four days during which they 
pone available. Mr. J. Rutherford Morison (Newcastle-on- 
| Tyne) exhibited a life-sized model, together with photographs 
illustrating the effects of lightning. Twomen were seated 
| under a tree and the lightning swept from the tree to 
| the ground between the men, throwing them many yards 
} 


apart It tore the boot and clothes of one of them 
|into ribbons down the right side Yet, if we may 
liudge by the photographs, the patient comple tely re- 


Another extraordinary case was that of a young 
man in whom four inches of a hay fork became imbedded in 
| the superior maxilla and remained there for two years, 
| Another specimen exhibited the effects of a tooth-plate 
wus into the dott 





| which had perforated through the cesoph: 

| bronchus and which was removed by posterior asopha 
tomy Specimens illustrative of the absorption of ligatur res 
were exhibited by Sir William Macewen (Glasgow). By 





various methods of preparation a ligature can be made to 
undergo absorption in the wound at the end of three, four, 
five, or more days, according to the requirements of the 


| case fhe wound is dressed simply with a strip of gauze 


| pair ted over with collodion which can be peeled off on the 











‘ d day bringing with it the unabsorbed part of the 
| ligatures these annual exhibitions there is generally a 
preg of appendices removed by operation Dr. G 
| Grey irner (Newcastle-on-Tyne) and Dr. W. Blair Bell 
(Live P00 ) exhibited a particularly interesting series of 
eo imens removed during the preceding year or two which 





had been studied and labeled with extreme care. Mr. F. M. 
illustrate 


| OC: (Edinburgh) showed fifty preparations to 

the iene and pathology of the stomach, intestine, and 
kidney 

Several useful models were on view. Mr. H. G. Armstrong 

rowthorne) pocket " albumin 

| testing apparatus, Dr. J. Mackenzie (London) a sphygmo- 


| 

| 

| 

q * waistcoat 
| 

| graph and blood-pressure recording instruments, Dr. I. 
| 

| 


showed a 


Walker Hall (Manchester) a purinometer for the clinical 
investigation of urinary perias, and Mr. C, W. Cathcart 
(Edinburgh) showed a cast illustrating an improved method 
for making papier-maché casts of pathological specimens or 
dissections. The facility with which these casts can be 
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The appointme of Lat I t La ¢ rite gave to hin 
to the r rous students w tend his nic from al} 
parts of Eur more fre portu es of studying 
tath than they « ive eve hoper ‘ t the 
Necker Hos ur s to t we are 
rir LL1YV nadebte tor the en a} ich the 
I sent editor [ fis WOrkK bas appeare regret t 
say that his health is in a very pracari he 
ore to leave the clinic to thes ntendence of others 
Ls ne into Britany, where pass the summit r 
rhe first edition of Laennec’s work has bee translated 
nto German, under the superintendence of Dr. FRORIEP, at 
Weimar, and into English by Dr. Fornes ; it has also found 
ts way into the Italian and Russiar inguages rhe last 
‘ n of the valuable work of Brertix,* edited by his 
f t Be " of the heart and large 
vessels, and the « ished by LERMINIER 
and ANDRAL,? cor illustrative of the se of 
the stethoscope ~ in 1824, publishe " 
considerable number of cases observe: at the (¢ ester 
Dispensary ; but the greatest nul er of interesting tacts 
has been <« te by Dr. Lovis of Paris, wl ring the 
past r has publishe ery resper wor nt 
nary sumption.§ It is tr that Andral has en a 
I ‘ t sf ny {) l st ~ ‘ ot tive sig s - t De 
¥ 4 vt stethos 1 t - © aT we ht 
sit Laenne efore a tte existen the same 
i t ns I cet I ‘ Tt st ces 
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! lied it 
ned ius ution st s g t im liate 
‘ ation, « the direct apy ition Bh ear to the 
hest wile {f examination with wh the tather ot 
physic Was s we a ter t t e tho nt he ouk 
distinguish a serous fror L purule elusior tl thorax 
You w know by that savs he t the chest ntains 
water and not pus, if by applying the ear for seme time 
to the parietes, you hear a sound ke to that of boiling 
vinegar It is singular that the passawe never arrested the 
attention of physicians so as to induce tl! to make any 
use of it; the commentators of Hippocrates passed over it 
is a atter of little cons« ence, al Laennec confesses that 
many vears before the idea of mediat« scultation sugyested 
itsell he had read the same passage without exciti ny 
| ic r attentior 
In the summer of 1816, Laennec was called to a young 
who presented the genet symptoms of disease of the 
heart the pplication of the | i to the est, and per 
SS101 1 very t ss nee I } echiat« 
ition was interdicted by the s tLembonpornt ot the 
patient rhe recollection of the w known fact, that the 
tay a pin at eel fa beam ¢ e heard distinctly 
1 e opposite er induce } tt I! nt to avail 
! self of this ac stic phenomenor He took a quire of 
paper rolled it tightly together applhed one extremity 
er the region of the hear putting the ear to the 
her was surprised t find that I ct d distinguish the 
| sath of the heart atl re istinct manner than he 
before o with the 1 < ea Having hit upon the 
principle, he extendec ts apy tion to the investigation 
f the va s Ss pre the chest by the respira- 
the voice the accident presence of fluids in the 
ngs, pleura i pericardiu He immediately com 


enced a series of observations at the Necker } 





w h have atorded a irge number of new and Sa 
easy to be understood for the most part, ar ca 
make the Whosis oO! sta seases oO! ft 

I I heart, mot eu mstal and erta 
the surg i liawnostics est shed \ é } f ti 
r the finge 
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I passage is as f w Tovrw yrons, Ori ov 
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‘ g to the text of Froben and M , but Vander 
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THE LANCET, ] MR. BALFOUR ON 


THE LANCET. 


LONDON: SATURDAY, AUGUS! , 1904. 


Mr. Balfour on the New Theories| 


of Matter. 


IN his presidential address delivered before the British 


Association for the Advancement of Science at Cambridge, 


an abstract of which we publish this week, Mr. BALFouR, 


with the candour and simplicity which have made him so 
his audience 


rhe 


domair 


engaging and forceful a personality, disclosed t« 


his personal views of the new theories of matte 


Prime Minister is not an original worker in the 


of science or an expert in laboratory procedure, but the 


reflections which the new theories of matter have 


suggested 


to his mind bespeak a profound observer as well as a close 


student of the work scientific fields 


roiling on in 


that Mr 


many 


It will be remembered BALFouR’s ill 


istrious 


uncle, the late Lord SALISBURY, who was president of the 
British Association at Oxford in 1894, delivered on that 
occasion a very able and remarkable address entitled * The 


Unsolved Riddles of Science rhe lesson conveyed by Lord 


there lic 
but Mr. 


1 around us 


SALISBURY was that a strong 


of intelligent and benevolent design, BALFOUR 


approaching a similar theme with a more vaguely philo- 


sophic equipment is not able to come to quite so concrete a 


conclusion. He has been tempted to review our ignorance 


rather than our science. There is a pessimistic tone through- 


out his address, for the achievements of past researches, 


despite their brilliance, would seem to suggest to him how 


that the final clue to the 
Whilst 


know ledge 


hope less is to expect central 


mystery will ever be found admitting that the 


advances of each section of have 


the 


been great 


hope of understanding the origin and meaning of life 


is as far off to him as ever, and his lesson appears to be 
have limitations against 


The 


that they may tend to damp the praiseworthy 


that human power and perception 


useless to struggl danger of such 


which it is 
reflections is 


enthusiasm of the investigator rhey would do so were it 


not that the man who is in earnest is proud to win even 





strip from the desert ” and so to push forward the 


Let us 


though 


boundary of the oasis of knowledge in which we live 


at least have the joy of accumulating knowledge, 


there may be no prospect of the last goal ever being reached 


The beautiful peroration of an address delivered by Sir 


WILLIAM CROOKES on a similar occasion ran as follows 


‘*Steadily, unflinchingly,” he said, ‘‘ we strive to pierce the 


inmost heart of nature, from what she is to reconstruct what 
she has been, and to prophesy what she yet shall be; veil 
after veil we have lifted and her face grows more beautiful, 


august, and wonderful with every barrier that is with- 


drawn.” These are the sentiments which stimulate the true 


worker, and we regret any limitations being even 


theoretically set to our intellectuy] march forward. 


THE NEW 


proofs | 





THEORIES OF MATTER. [AvuGcust 20, 1904. 549 


rhe extraordinary stimulus given to our conceptions of the 
| nat re of matter by the discovery of radium and by a con- 
leew of its marvellous properties was probably all the 
| time in Mr, BALFouR’s mind though throughout the address 
the subject was not mentioned He, in common with many 
has no doubt sustained something like a mental shock to learn 
} that no longer must the atom be regard as the smallest 
| conceivabl particle of matter but rather as a tiny cosmos ir 
t f with electrified part s travelling freely ir 


ali directions, whi 


| 
| itself, swarming 
| 
} ticles o1 ectre 
particle é ! 








time as matter and at another time as force There are 
those he sal who re ird gross t the! utter of every- 
day experience, as the mere appearat ot wl he ectricity is 
| the physical basis; who think that the ele entary aton ot 
the chemist, itself far beyond the mits of direct per 
ceptior Is but connecter syste! ott nads or sub-atoms 
which are not electrified matter but e electr tv itself 
Again Iwo centuries iL ele icit seemed } ; i 
scientific toy It is m thought by many » constitute the 
reality of whi matter is t the sens e expressio! It 
s but a century ago that the title of an ether to a place 
mor tie onstituents of the iniversé Vas authentsi« y 
est she It seems possible now that it may e the 
etoff t of wl nivers s wholly t t With 
characterist subtlety of phrase he adds that matter is 
I merely explained, but explained away, by ssuming 
that the ats s now ! I ul the relatively vast 
theatre of operations in w minute monads perform their 
raeriv ev t ns wi tine I s themselves are not 
regarded as units of matter but as units of electricity Mr 
BALFOUR next proceeded to show by a somewhat original 
line of reasoning how really unfitted man is, after all, to 
comprehend all around him in spite of his remarkable suc 
cess in bringing wonderful phenomena to light “It is 
certain,” he said, ‘‘ that our powers of sense perception and 
of calculation were fully developed ages before they were 
effectively employed in searching out the secrets of physical 
eality, for our discoveries in this field are the triumphs 
but of yesterday fhe blind forces of natural selection 


which so admirably simulate design when they are 
providing for a present need, possess no power of pre- 
vision and could never except by accident have endowed 


while in the making, with a physiological 





or mental outfit adapted to the higher physical investiga- 
t s So far as natural science can te s every quality 
of sense or intellect which does not hel; us to fight, to 
eat, and to ring up cl er is t by-product of 
the qualities which d Our organs of sense perception 
were not given us lor purposes of resear¢ nor was it t 
aid us in meting out the heavens or dividing the atom 
that our powers of calculation and analysis were evolved 
from the rudimentary instincts of the animal Upon this 
exposition follows Mr. BALFouR’s conclusior It is, he 


beliefs of 


which it 


due to these circumstances 


thinks, 


all mankind about the material surroundings in 


dwells are not only imperfect but fundamentally wrong. 


The gist of Mr 


the new 


BaLFour’s reflections suggested by 


theories of matter is contained in his forcible 


presentation of the case in the following sentences: 


‘*Extend the boundaries of knowledge as you may; draw 
its infinite 


how you will! the picture of the universe; reduce 
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| time ff the attacks and in many instances to their 
occurrence without any warning or ‘‘aura”™ the epileptic 
is rendered quite unfit for most ordinary occupations of 
life. Unless he can be constantly watched by someone 
| he must be ever in peril and perhaps a source of peril 
l to the ymmunity He may injure himself by the mere 
violence of his fall, in crowded streets he may be run over, 
or, as of o it may be that ‘‘ofttimes he falleth into the 
fire or into the water.” He is a burden to himself and to 
his friends. An epileptic among the labouring classes is 
| almost pre 1ded trom obtaining nent whatever, 
while as for treatment, although the effects of the admini- 
stration of one of the bromides are very marked and in 
|} many cases, up to a certain point it least, successful, 


yet, as Sir WILLIAM Gowers has remarked, ‘* bromide 
as its drawbacks It is not surprising that it should 
often interfere with the normal function of the brain; 
the marvel is that it should so often arrest the 
abnormal and leave the normal almost or completely un- 
disturbe rhe difficulties which encompass the life 
of an epileptic have the refore led to the _ establish- 
ment of colonies in which those suffering from epilepsy can 
live under the care of those who can tend them during an 
attack and ward off the dangers A peculiarly sad feature 
out this disease is that it can exist coincidently with 
he highest mental and moral qualities and, without going 
so far as some modern writers have done in this direction, 
it may safely be said that many men of genius have been 
ptic. On a lower mental scale than this the epileptic 
luring the interval between his attacks is quite capable of 
doing useful work, such as gardening or carpentering, and it 
is those forms of employment which are generally afforded 
in an epileptic colony. In this country suc h colonies have 


been established at Godalming, at Chalfont St Peter. at 


| Chelford in Cheshire, at Maghull near Liverpool, and 


one quite recently under the auspices of the London 
County Council at Ewell In other countries the most 


notable one is Craig Colony in the State of New 
York, but this colony, like that at Chalfont St. Peter, 
ynly receives patients who are comparatively sane and 
free from obvious evidence of cerebral paralysis. rhe 
Ewell colony, on the other hand, was established with a 
view to the reception of the epileptic insane who were 
formerly under care in the metropolitan asylums Such 
patients, although they may be insane, are yet, if free 
from dangerous delusions and criminal instincts, admirably 
fitted for farming and industrial colonies. They are capable 


of being educated, and if set to work in an institution where 





their special affliction may be cared for their labours may be 
remunerative to the extent of rendering the institution 
t a considerable extent self-supporting On the other 


if left to find their own living in the world at large 





would most probably starve, for their labour, inter- 
mittent as it must be, has but a small market value. 

We presume that the numerous epileptics r ferred to 
by the deputation of the National Council of Wcmen of 
Victoria include many sane as well as insane, and, more- 
over, only women and girls are to be treated at first, while 
all patients are to pay something for maintenance, the 
sums varying from £2 to 7s. 6d. per week, so that 


the proposed Australian colony cannot be intended for 
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the very poor But doubtless it is intended to provide | to produce malignant disease it any rate, upon analogy 
for this class in the future It is a good thing to] it is overwhelmingly probable that such is the casé Phe 
make a beginning and we hope that the Minister of other necessary conditions are, from one point of view 
Lands w not only set what can n aone but ist s truly causes of the disease Ss the prime st 
w find that he can « s ething to meet the desire | for which many re now seek with tireless energy 
ot the deputatior Of old time lunatics and epilepti s | Several investigations » thes ! i ses’ of nceer 
were supposed to be inder the special protection of | have been made fro time t time WALSHE in 1846 
the in later times they were taken to be pos- I lished a volume on tl nature and treatment of cancer 
sessed by evils, ar even after this notion was exploded | and investigate very thor y the predisposi: causes 
the were treated y whipping ul imprisonment It A recent exposition of this aspect of the s ect has been 
Was nm nt the last decade « the nineteenth century | written | Mr. C. H. LEAF whe s issued 1 volume 
that the epliey was reckoned is a ht subject tor] er iting the nait s un r W I nant disease 
the <« e ot the State B the estat shment of <¢ nies ot the reast mav o I i nas ta wted his est tions 
Christ I harity and s i é nomy tor D | ro har I so that s s il statistica is10nSs iv t rawn 
har for s nies the fe t e} pti to a | Thus, for instar we f that in 35 per cent the cases 
great « nt freed from a crushing rden, his labour is | there w finite history « nd ft t the 
made profit é I the State is it rom the poss writer « s that trauma is , r in the 
I tv ol iving © support al ‘ wit! him s ik fe product ncer { the ea There ‘ iny on 
degenerate both physically and ent y and become ad 1 s n this v Ww s este of 

to the irge army of the criminal alr degraded 1 ¢ ur it ar cl f n , es 
i I Ss ¢ I 1 iI V hist Vv ¢ con 

—— = 
| s i t On the e, t vriter 
i t ul r of the breas s most variably 


The Clinical Causes of Cancer of|*"" 
the Breast. 7 














su ur ] y wo t t nt rect ! na 
WE cliscussec 1 leading article last week the two main | 8 ! . res tt r in r revior f the 
theories with 1 rd to t tiology of Cal t the is | body t b stitut W l Mr. Lear has 
one aspect of the pr em which has hardly yet received | carried out ! work w much car nd thoroughness, and 
the attention that it deserves vironment and soil, so | W reciate f the n e has produce 
much talked of in connexion with all evolutionary processes, | But our commendation and our suggestion that more 
have not been closely observed in the matter of cancer In | work in a similar direction should be dons y Mr. LEAP 
considering the reasons for the appearance of a disease we or others must not leave the impression that we are 
she i not be fied mere ly with finding the actual | ignorant of the risks of the inexpert se of statistics 
exciting cause but we should also endeavour to trace out the Few medical men ever have anv t r in the use of 
various conditions which permit the exciting causes to act statistics—this is 1 as ‘ I | for examina 
No living being, whether plant or animal, can survive unless | tion and therefore very few of the tu t Lm 
the surrounding conditions—its environment—will permit it yet as a body the members of the medi il profession 
to carry on its vital processes. The soil is as necessary as | have more to do with statistics than most other pro 
the seed and when, as is often the case, the seed is very fessions The result is that in many articles and in many 
widely scattered the presence or absence of the plant in any | books written by medical men we find statistics used in a 
area may depend entirely on the suitability of the soil | manner which much vitiates the conclusions drawn We 
for supporting it, The hyphomyces of ringworm will flourish | find something of this in Mr. LEAF’s book We may 
on the scalp of nearly every child but in very few adults is it | quote an instance. ‘‘84 per cent. were married, 16 per 


able to grow at all. Yet it must be very common of occur- | cent. unmarried,” says Mr. Lear, and continues, ** Cancer 
rence rhe same position prevails with many other diseases | of the breast therefore appears more than five times 
rhe germs on which they depend may be found everywhere, | as frequently in the married as in the unmarried 

but it is only here and there that a body is found whichis | Of course the conclusion if ts app t meaning 





suitable for the growth of the germ For the production of | is to be taken, is absolutely unwarranted y the facts 


tuberculosis no one will now deny that the presence of the present 1. From the statement that 84 per cent wert 


tubercle bacillus is essential I 


jut the tubercle bacillus is | married and 16 per cent. were unmarried the only valid 
almost omnipresent, at least in most large towns, so that the conclusion that can be drawn is that amongst the cases on 
numbers of persons attacked by tuberculosis is incalculably | which Mr. LEAF’s statistics are based there wer¢ ive times 


smaller than those who are exposed to the bacillus is many married as unmarried women Before we can 


| 
| é 

Most of us must day after day inhale the tubercle bacillus draw any conclusions as to the relative frequency of cancer 
| 


but no harmful results occur. The seed is planted but it | of the breast in married and unmarried women we must 
cannot ere. for the soil is unsuitable for it If the | know the relative frequency of married and unmarried 
bacillus of tuberculosis was capable of living in any and women in the general population. Moreover, the relative 
every human body the disease would be well-nigh universal frequency should be known in the same district from 


Whatever, then, may be the true cause of cancer, | which the patients car and from the same class of 





whether it be a parasitic microbe or an intracellular} the population and between the same ages as the 


‘‘ influence,” we must all agree that something else is needed | patients who were used for the statistics. It is obvious 
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nd col sions are ecorded in t Bulleti of the 
( é Institut As a result of the inquiry Professo1 
New irt draws the following tentative conclusions: 1. There 
sal pondera I i over Te a rths in all branches 
Ct ™ ra tt S 18 non-existent ite sma I 
er ) ‘ 2. There re no important differences as 
regards capa for prod g cl ren of one sex rather 
than the other whi ire permanent in the lividual All 
i ers mothers are equally keiy to have chiicdrer 
‘ SEX, ¢ for s ht variations that may be Lue 
t I w of t reat ariety of mditions o1 
\ t n is based, it seems in the hest degree 
! y that ther s any way by which a parent can affect 
the sex of is or her offsprir 3. The most natural in 
fe e from all the statistical data is that the functions of 
| ‘ eneration are entirely asexual, the sex being 

i \ LY y the nun t lf so. 1 nnot e s 
| ta er . xe than anot ’ cl rei 

sex 4 Tl sex 18 no osolut ter ned 
| ) t y one act, but is e product of a 
. sota 1 tal ses, some tir t I lr tion and 
| son nother int t preponderance n one irectior 
| . . abuns that ¢ mo e after 

Ampere: ' 
‘ I ) stborn « 1 of ny mother is 
t ea n the proportio f about 8 to 7 

| is prepor sé 
t t t han sugyesti vl eir ess 
‘ ‘ prese ores" w 
i , i I wi to Ww ‘ ‘ 


CARS FOR 
IN the third edition of the 


| Motors is 


MOTOR MEN OF MODERATE MEANS 


Badminton Lil 
7 pter by Mr. Claude Johnson on 


rary volume on 


Motor-cars for 


Men of Moderate Means, which is worth the attention of 
it e who contemplate the purchase of a car rhe writer 
Kes a tte pt to est te { ning ost f small cars 
ind the information is better considered and the statistics 
| afforded are more irefully worked out than those which are 
sually given in current literature on motoring Very care 
tu recoras ot expenditare are vivel by t medical mal 
W is used a 6h.p. belt-driven car for 2450 miles in 12 
hs Ihe p-kee} veries nd insurances amount to 
£90, not i wling rent or wages 4 member of the Scottish 
Autor e Club furnishes an excellent return of expenses 
if wr running 7065 miles on a 10 h.p. car, which we quote 
| Petrol £ = 7d. per mile 
Light and ant f l 
R iirs a ‘ ar 4 
T a 
Licenses, stabling, and washing 14 10 114 OS 





£30 14 4 18d 


another Scotch member corroborate them in 


per mile 


rhe figures of 
In this case the cost works out at nearly 
0° 77d. representing the price of petrol, which 


is described as ‘‘a mere trifle in the cost of running a 
r.’ Another elaborate return for the up-keep of a 10 h.p 
at a total cost of 5°7d. per mile, 
and the contributor concludes ‘that to keep a good car 
running efliciently will cost all told about £335 per annum, 


The excess of this 


Lanchester car works out 


not including painting and varnishing 
the others referred to is due partly to an 
the appearance of the turn-out, 
higher rent, and partly to the long distance travelled (16,000 
miles) which entails a disproportionate destruction of tyres ; 


estimate over 


extravagance in 


bvious 


moreover, a Lanchester is a fast 





10 h Pp ear for its size 


rhe cost for tyres is very interesting. An estimate has been 


this question | made of their cost for 10,000 miles in the case of a5b.p 
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voiturette, 


a 10 h.p. car, and a 15h.p. car. The estimates 
iven are roughly £21, £80, and £95, whereas the consump- 


It is found 


tyres and lubricants rises in an 


tion of petrol in each case is £21, £24, and £36 
that the cost of almost 
yeometrical ratio with the size and weight of car, while 
the editor of the volume adds a note to say that in bis 
opinion the estimates for 
doubled We must 


tyres are very variable things; no maker can turn them out 


tyres quoted above should be 


remember, however, that pneumatic 


with absolute precision of quality, even with the best 
| 


intention Unquestionably this chapter now added to the 
jadminton volume has for the motorist of moderate means 


much increased the value of the book 


BULLET WOUNDS AND JAPANESE BULLETS. 


re first study direct from the seat of war has appeared 





in the Russki Vratch It is by Dr. Seldovitchou, a surgeon 
and senior officer in the tenth Field Reserve Hospital, which 
is located in Tielin He devotes this study to the wounds 
from Japanese arms in respect to the first 150 wounded that 
came in, chic fly from the battle of Vafangow rhese 
wounded arrived by train on June 17th, the battle having 


taken place on June 15th Before they 
them walked from 20 to 30 versts, 
journey of 300 


Nevertheless, all the wounded 


were taken up 


by the train many of 


afterwards making a versts on the 


railway arrived in a very 


} 


satisfactory condition generally rhey bore themselves 


bravely and nearly all thought themselves but slightly 


wounded, although in numerous cases they had been 





pierced through and through in 


{ dangerous parts For 
example, one private of the 3rd Eastern Siberian Regiment 
bullet through the 


to the nearest station, a distance of over 20 versts, and 


had a wound thorax He walked 
felt pretty well, suffering only from a slight difficulty in 
breathing. With a similar wound a corporal of the 36th 
Eastern Siberian Rifles began his journey to the nearest 
station on a two-wheeled droshki. This only made him feel 
some 30 versts. Dr 
non-stopping quality of the 


small calibre. 


worse and he preferred to walk 
Seldovitchou explains this 
their 


bullets easily pass through the intercostal interstices and 


bullets by rhe Japanese modern 
by reason of their great speed will penetrate a bone and 
make a canal corresponding to their calibre without de- 
They make holes in the skin of about 


stroying the bone 
Further, these wounds do not 
Of the 150 cases considered by Dr. 
Seldovitchou the only bullet wounds that did suppurate were 
in situations that are naturally septic. 


the diameter of a pea. 
generally suppurate. 


The surgeon's skill 
thus becomes less and less called for, the chief considera- 
tion being the maintenance of cleanliness in the wound 
and the application of antiseptic bandaging. Dr. Seldo- 
vitchou only had recourse to surgical operations for the 
extraction of bullets in five cases 


TREATMENT OF WARTS BY ADMINISTRATION 
OF MAGNESIUM SULPHATE. 


THE treatment of warts by administration of magnesium 
Colrat of Lyons, is 
In the British 
Journal of Dermatology for July Dr. Arthur J. Hall has 


sulphate, originally suggested by 


generally regarded as of doubtful value 


recorded the following case in which the benefit obtained 
was striking. A man, aged 27 years, had had for two 
years extensive warts on the scalp and forehead. The top 
of the thickly covered. rhe application of 
salicylic acid and ether produced little effect In con- 


head was 


sequence of the great number of warts and the necessarily 
destroying them separately Dr. Hall 
suggested, but with some scepticism, the administration of 
On March 26th the patient began to 


tedious process of 


magnesium sulphate. 





take one drachm of 


magnesium sulphate and 15 grains 
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of magnesiu carbonate in mixture thrice daily On 
March 30th the warts had shrunk considerably he 
mixture was acting somewhat drastically so it was taker 
less frequently On April 13th not one wart was left 
Cases of the sudden disappearance warts under the 
administration of a variety of substances—-magnesium 
sulphate, nitro-hydrochloric acid, liquor arsenicalis, thyroid 


extract, and tuberculin—have been recorded. It is generally 
admitted that multiple warts in voung adults are in- 


tectious They are therefore probably cue to a parasite 
Dr. Hall thinks that the disappearance ol the warts in the 
circumstances mentioned points to the parasite being a 
feeble one the growth of which is prevented by these various 
drugs, just as the growth of actinomycetes in the tissues is 


prevented by iodide of potassium 


WHO OWNS THE INSANITARY HOUSES ? 


THERI ire a good many insanitary houses in Salfor is 
elsewhere, and at a recent meeting of the Salford Town 
Council one of the members wished that a black list of 
their owners could be published The publicity thus 
obtained would probably cause the property to be put into 


a more sanitary condition quite as readily as the threat 


of penalties It is depressing to learn, as we do from a 


local correspondent, that the defaulting owners included 


some of the best known men and women in the borough 


and members of Christian churches No doubt it often 
happens that the insanitary condition of property arises 
from trusting everything to agents, but though this may 


’ f } 


explain it does not excuse a deplorable state of affairs 


AN EXPERIMENT IN PRISON REFORM. 


THE current number of the Sunday at Home contains a 
very interesting article by Miss Charlotte Smith-Rossie, 
who is lecturer to the Hants county council In January, 
1903, she was allowed by the 


of fortnightly lectures on sanitary subjects to the women 
Something of the kind 


Crovernor to begin a course 
prisoners at Portsmouth prison 
had previously been tried at Wormwood Scrubbs prison, 
but, as Miss Smith-Rossie 
difference between the class of prisoner in a short service 


remarks, there is a_ great 
local prison and that in a penal establishment. Most of 
the Portsmouth prisoners had arrived there on the ‘* 40s 
or a month” system; they had not been able to pay the 
40s. so they had to undergo the month The 
: demonstrations in nursing, 
Miss Smith- 


women of this 


subjects of 


the lectures were practical 


the care of children, and domestic hygiene. 


Rossie 
are by no means 


says that when outside, class 


] 


attracted by lectures upon domestic 


or medical work and that she rarely sees any member of 


the prison class at her lectures given for the county 


council. But in a prison the monotony is such that any- 
thing is welcomed for a change and the fact that only well- 
behaved prisoners were allowed to attend the lectures acted 
as an incentive to good conduct. The lectures not being 
scheduled as ‘‘ compulsory” no marks were allotted which 
Miss Smith-Rossie thinks is a pity, although quite allowing 
that the lectures should not be compulsory. We have no 
sympathy with the pampering of prisoners, but still prisons 
reformatory as well as penal and any 


ought to be 


person who is put in prison, not so much because she 


has committed an offence against the law but only 


because she cannot pay the fine which is the alterna- 
tive purging of that offence deserves merciful treatment. 
rhe ignorance of the poorer classes about the management 
of their houses and their children 


about hygiene, and 
after 35 years of | 


housekee ping 18, compulsory educa- 
tion, simply astounding and anything which will tend 
to remove this ignorance is to be welcomed. Miss Smith- 


Rossie expresses a hope that such lectures will be initiated 
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+ | Now Mr. Paton noticed 4Acos was the name of woods which 


were sacred to Asklepios and suggested to the German 
searchers to try this site efficiently. The practical English- 
man proved more pres lent than the erudite Germans, 


for preliminary explorations speedily proved that the 


Asklepeion of Cos had been discovered. The great temple 
stood upon the side of a hill, 100 metres above the blue 
Egean Sea upon a platiorm from which can be seen 


Samos tothe north, Calymoros to the west, and the Asiatic 
coast fror Mycale to Halicarnassus Ihe whole of 
the edifice above ground was of white marble The 
undation of a long base was found which probably 


supported a pair of statues of Asklepios and Hygeia. 





Iwo other ter ples and a grand altar have been found 
F ‘ to the grand templ This altar : certainly 
t t pon wil tw it the haracters in a re ently 
ré vered poer f Herondas vimired the statues of 
Asklepios and Hygeia by the son of Praxiteles The 
reat temple was 1ilt in the second century B.c. but its 

scriptions range to the third century A.D Among these 
texts one refers to a request from Gortyna, in Crete, to send 
t a medical man Cos despatched one Hermias who 


wstowed such care on many Gortynians wounded in a cam- 





paign that he merited the honour of a grateful inscription 
rhe school of medicine at Cos was evidently a place from 
which physicians were obtained In 1903 Herr Herzog 
eturned to Cos and has made many more discoveries, among 
thers a head s and numerous inscriptions. When 
these are all car edited we shall have as complete a 
r rd of the eat medical college of Hippocrates as we 
ay f the rival school at Epidauros 


COPPER IN PRESERVED PEAS AND BEANS. 


Fixes of £2 with £2 2s. costs and £1 with 2s. costs were 


by Mr. Marsham at Bow-street Police-court this week 





inflicted b 
pon a wholesale grocer for selling preserved peas which 
ontained 3°402 grains of sulphate of copper per pound 
und beans which contained 4-067 grains per pound. Medical 
evidence was given by Mr. A. D. Cowburn, acting medical 
officer for Holborn, who explained the cumulative effect 
f repeated doses of sulphate of copper and pointed out 
that though it might be administered medicinally the 
ase would be considerably 
n a pound of peas or beans 
When only a small amount 


entered into combination 





phvllocvanate of copper. 





There was no direct evidence that phyllocyanate of copper 

minute tantities was injurious to health, although dogs 
fed on this substance became paralysed, which paralysis 
ultimately caused death When copper was used in such 
large quantities, however, as those stated in the analyst's 
report the copper entered into combination with the pith 
ieguminate 


r substance of the pea or bear for 





ff copper. He had ascertained from analyst that 





leguminate of copper was present in both the articles in 
respect of which proceedings had been taken, There 
was a difference of opinion as to whether leguminate of 
copper was or was not acted upon by the gastric and 
pancreatic juices. When people, as they frequently 


did, used butter in cooking peas preserved with copper, 


complex organic compounds, one of which was oleate of 
copper, were formed, in which case a m ich larger quantity 
of copper was absorbed into the body. That had been 
proved by experiments carried out for the purposes of 
the Departmental Committee on Food Preservatives. The 
defence raised a point of law on the form of the 
certificate, while otherwise it was to the effect that the 
lefendant had for many years sold similar goods to those on 


account of whieh he was prosecuted. The tin of beans had 
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copper, and the tin of peas had, it was stated, borne a 


had on it a label intimating that it contained sulphate of early in the disease, and coinciding with this the percentage 
| of polymorphonuclear cells was frequently above 70. Later 
| 
| 


similar inscription which had fallen off. Questions were put | in the disease during relapses and recurrences a high leuco 
to Mr. Cowburn in cross-examination with a view of showing | cytosis (20,000 to 30,000 per cubic millimetre) and a 


that sulphate of copper, being used medicinally, was therefore | high polynuclear cell percentage (80 per cent.) frequently 
| 





harmless, or even beneficial, in vegetables It is to be hoped | prevailed Before the onset of the relapse both per 
, | 
that when this last point is raised, where chemical substances | centages were low, the rising numbers of leucocytes and 


have been introduced into foods as colouring matter or as | polymorpl onuclear cells being associated with the exacerba 





prese rvatives, magistrates will remember that when potsonous tion of the lilness Cases of mental excitement which o1 
drugs are employed as medicines they are prescribed for par further examination turned out to be folie circulaire often 
ticular purposes by qualified medical practitioners and that | might, adds Dr. Bruce, be mistaken for simple acute mania { 
the prescriptions are then made by competent and re All such cases when examined showed depression or excite 
] 


stuffs in order to attract customers is upon a different 


| 
: | ’ , 
sponsible druggists rhe addition of such drugs to food- | ment of the simple melancholic or maniacal type. During 
the stage of depression all these cases exhibited a high 


footing, if only because there is no proof that trustworthy leucocytosis with a polymorphonuclear percentage of from 


followed the leuco 


steps have been taken to secure the proper proportion of the | 60 to 70 When apparent recov 





dangerous substance, and no more, appearing in a given | cytosis still remained high, and when excitement set in 


quantity of the article sold the leucocytosis gradually increased, reaching its height 
at the acme of the mental disturbance and then 
| gradually falling to a lower leve rhe depression and 
CHANGES IN THE BLOOD IN MENTAL DISEASE , : . ; ' 2 
excitement of cases of ** fs cere re are quite different 
i 
A VALUABLE paper on the subject of the leucocyti from ordinary attacks of mania and melancholia rhe : 
changes in the blood in various forms of mental disease | Joye ytosis of acute continuous mania and of recurrent 





s contributed to the Joeuwrnal of Mental Science for mania in adolescents exactly resembles that of excited 























by Dr Lewis C. Bruce, medical superintendent of | melancholia and a notable feature in all threé condi- 
the Perth District Asylum, and Dr. A. 8S. M Peebles, | tions was its persistency Leucocytosis remained fo 
assistant physician A- systematic examination was made /| months, and even in some cases for years, after thé 
of the blood of 150 patients admitted to the asylum patient's recovery and discharge from the asylum. ly 
during the past three years Each patient's blood was | cases of rec nt mania (not including alooholiem) the 
examined on several (three or more) occasions, often | leucocytosis rose high during the attack and fell slightly 
for weeks or months at a time, during the varying | afterwards but rarely reached the normal. The polymorpho 
course of illness As regards technique Cole’s system | nuclear percentages followed the curve of k ucocytosis 
of counting *‘ fields” was employed in the blood examina- | Between the excitement periods of recurrent mania the 
tions to determine the frequency of the leucocytes rhe | jarge lymphocytes and hyaline cells of the blood wer 

-Zeiss hemocytometer was employed and no less muc] rE often reaching 20 per cent In alcoholic 
than 30 fields, and frequently more, were counted at each | acute mania the blood changes oan identical with thos 
enumeration when acecura y was desired rhe specimens of non-alcoholi acute continuous mania whicl sug 
were coloured with Louis Jenner's stain. In the differential | pected to the authors of the investigation that ‘alcohol 
countings the following five varieties of leucocytes were | was an exciting cause, breaking down the resistive 
recognised—viz., polymorphonuclear leuco 1 and power of a patient predisposed by heredity to the infection 
large lymphocytes, eosinophile leucocytes cells. | which occurred in melancholia.” Chronic alcoholic cases 
For purposes of comparison numerous control counts were | (gelysional type) never exhibited any leucocytosis animes 
also made from the blood of members of the asylum staff. | of paranoia and of delusional insanity occurring in later life 
In these control cases the leucocytes were found to be from | were entirely free from hyperleucocytosis. In classical cases 
6000 to 9000 per cubi: imetre of blood in young healthy | of general paralysis Gann wan hyperleucocytosis and a high 
males and from 6000 to 13,000 in females rhe average | polynuc lear perce ntage at the onset, with marked remission 
percentages of the different kinds of cells were as follows of symptoms if the leucocytosis had been very high during 
polymorphonuclear cells 70 per cent., small lymphocytes | 4), ‘attack During the second stage of general paralysis 
20 per cent large lymphocytes 8 per cent., and eosino- the leucocytosis followed the course of the disease, febrile 
phile cells 1°5 per cent. in the males, the correspond: | attacks being heralded by rise of the percentage of both 
ing figures for females being 60, 30, 7°5, and 2 per! )ojymorphonuclear cells and small iva phocytes. Transient J 
cent. Mast cells, says Dr. Bruce, occasionally occurred and | eosinoph es were observed quite cor monly during this sta . 
a percentage of from 4 to 1 was met with in the control | 7, o, levtic insanity hyperleucocytosis was invariably present 
specimens of blood The following were the general re- |, oii OEP rea and in the intervals. the most marked 
sults obtained in this investigation, the details in each of | jncrease of cells following a series of fits (status epilepticus 
the individual cases of disease conforming in general to] wo cells ex ety nv ¢ ences of phagocytosis were ever 
the averaye results obtained for each class In cases found in anv f the cases of insat v examine 


of pure acute melancholia leucocytosis was never observed 
to be present rhe leucocytes varied from 7000 to 13,000 per 
cubic millimetre, the polymorphonuclear ce lis from 55 to 70 

hocytes from 30 to 40 per cent., and 


he large lymphoe ytes fror 5 to 10 per cent. The eosinophile 


THE MEMORIAL TO SIR THOMAS BROWNE. 


Ix THe Lancet of May 27th, 1899, we published a 
imittee 


per cent., the small ly 
t 





| letter from Sir Peter Eade, the chairman of a co 








cells never exceeded 1 per cent. and in a few cases an | app nted to organise the raising of a statue to be erected 
occasional mast cell was seen A useful practical inference | in Norwich to Sir Thomas Brown As \ ve seen by a 
is drawn here In examining an early case of melancholia | letter which appears in another column trot Mr. F. R 
which has not yet fully developed, says Dr. Bruce, ‘the pro- | Eaton, the honorary secretary the fund, the prelimi: 
gnosis should be guarded if hyperleucocytosis is present and arrangements for the statut e now < plete and M 
especially if the polymorphonuclear percentage is above 70. | Henry Pegram has been commissioned to Carry out the 
On the other hand, if the leucocytosis is below 10,000 the | work Sir Thomas Browne was one of the most famous 
prognosis is good for the me lancholia , In cases of citizens of Norwich, which he made his home, although 


excited melancholia examination showed a high leucocytosis | he was not, strictly speaking, a native ¢ he eastern 
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INTERSTITIAL NEPHRITIS IN THE YOUNG 
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dica wimitted to hospital on July 12th, 1903, complaining o 
re s frequency of, and loss of control over, micturition. The 
symptoms began two years befor She was anzmic and her 

rds | development corresponded to that of a girl aged 14 years 
nes | Moist riles were heard over both lungs rhe cardiac dulness 
u was increased and the apex beat was one centimetre outside 
the nipple line rhe aortic second sound was accentuated 

\ rhe urine was increased in quantity, pale, and of specific 
ity 1010. It contained a few hyaline casts and a little 

whic albumir rhe lower limbs were cedematous. On July 25th 
r she bewan to ymplain of headache and became dull and two 

, lay iter comatose She ied on the h rhe necropsy 

th showed 1 hear rhe kidneys were very small and 
ranular if iorta Was abnormally smal and admitted 

ttle finge with difficulty \ relation between con- 

genital narrowness of the aorta and primary atrophy of 

‘ a een des i Lancer x and others The 
THE | ! t young is obscure It has 
‘ s cor t ina nyenita syphilis has 

I supp ivan im] t n its pr wctior 

. H ’ I t is the t irkable ist 

i Dr. How Dickins whi Bright's disease 

; | r nerat < 


THE ALCOHOL HABIT AND THE AUTOMATIC 
MACHINE. 














t s ned a de ‘ ia ty la yho 
I t s eptit is Way rf bibing 

‘ I ur ire i et “ cl 

g : t tor s s I is I re \ il eve 
t sy ss I s Ww nown tl strong spirit is an indis 
pens nt for essential oils in the preparatior ft 
per : Their a o strengtl of course varies ut 
we i we \ n the mark we think IU we suggest 

it, ~ener y speaking, perfumes are stronger than brandy 
1 | Such is the depraved state of human nature even in its early 
i Stages It it t sutomatic penny-in the-slot machine has 

s in een found y small boys to be a source of free ** nips 
‘ rhere are automati machines designed for supplying a 

sprinkling of scent for the handkerchief for the sum of 

\ | penny \ handkerchief is placed upon a metal cup above 
which is a delivery tube or spout. On putting a penny in 
the slot a small quantity of perfume is discharged from 
ur the spout and scattered on the handkerchief Certain 
eft ngenious little urchins, it appears, have not been long in 
SECO! s ering that what costs the customer the sum of one 
l, penny for the luxury of having a handkerchief scented 
rated | may be obtained free by applying a partial vacuum at 


the end of the spout, otherwise by the eminently simple 





means of sucking. The fact that sucking anything, nice 

ntained | or nasty, wholesome or insanitary, is a perfectly natural 
1 an | habit in the young would discount any claim on the part 
sent, | of thes: wicked boys to a particularly original design 

1 few | The spout was clearly meant to deliver something and it 
ondi- | was but an instinctive thought to see if sometl could 

f " e got out of it rhe experiment was a success and we 
spneea | need hardly dwell upon the evil possibilities of the urchins 


At the | discovery We trust, and do not doubt, that the companies 


who own thcse machines will take preventive steps 








wer i 

an 

tror rue medical officer of health of the Cape Colony reports 

etres | that the state of the colony for the week ending July 23rd 
ammes | as regards plague was as follows At Port Elizabeth three 

1orta | cases of plague were discovered during the week; 202 rats 

and |}and 171 1 e were bacteriologically examined during the 
nation | week, and of these 12 rats and nine mice proved to be 
nectl infected wit At East London the carcass of a rat 





of | discovered on July 21st was considered on microscopical 


rs, was | examination to be probably plague-infected and inoculation 
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ied out to test this view In the The first volume of the evidence on which this important 
the Cape Town municipal area | judgment is founded was published last week, and from such 
§ none was found to be nlaru i perusal of it as has been practicable in a few days we 

ss elieve that our readers will agree with the verdict which, 

after long and painstaking inquiry, the committee has pro- 

nounced lhere is, however, on the other hand, a dark side 

s nferred the Gold Cross of the | to this picture, and this the committee has not failed to 
ir upon Sir William Bennett, | recognise and to deplore Without question there still exists 


in London as well as in other large British towns a con 





siderable aggregate of slum population, ill-nourished, dis- 
| heartened, poor, ignorant, badly housed, miserably clad, 
ind, indeed, hardly amenable to social improvement In the 


THE PRIVY COUN IL, ibsence of trustworthy data the committe expresses no 


PHYSICAL DETERIORATION opinion as to their number, but it speaks of these slum 








peaking generally, day 


is especially referred to 


if 





dwellers as the ‘degenerates Thes« ure the luckless 


enizens of our large towns and the prominent notice now 


























lirected to the physical condition and environment of the 

rlier portion of its 1 rt the | lower classes is responsible for the notoriety they now enjoy 

es the War O ar Physical infirmity is practically limited to the poorest and 

, F : the da , ily owest strata of the populatior whose children are im 

on : P properly fed and inadequately lodged, and in which the 

“ ‘ eaaste . parents of both sexes are idle, improvident, and intemperate 

nd evidently with surprise, | With reference to these wretched persons the ¢ ymmittes 

t 1, statist il or otherwise | rves that in inge classes of the community there 

ite of the health and physique of | has not been developed a desire for improvement com 

t Accordingly, in com- | mensurat witl the opportunities offered to them 

its reference, the committee Laziness, want of thrift, 1 of household manage 

y date to the task of supplying | ment, and particularly of the choice and preparation of 

future use It has accordingly | food, on the one hand, and, on the other, hiness, indiffer 

of which information as to certain | ence to parental obligations, and drunkenness largely affect 

asurement, health, and physique Its of both sexes and press with terrible severity upon 

ivailable for State purposes | their offspring ‘* The people perish for lack of knowledge 

ear the stamp of scientific | Local authorities, moreover, especially in country districts, 

the assistance and counsel | are often reluctant to exercise their powers, and in these 

leves of Physicians and Surgeons circumstances sanitary progress, lacking the stimulus of a 
ny anatomists, anthropologists healthy public conscience, is tardy and uncertain 

hose advice was likely to prove Foremost among the many causes in operation that are 

ttee in this direction have | calculated to arrest and depress development is the massing 

s fully set forth in the report | of the population in great towns—the irbanisation of the 

later people rhe recent census returns tell us that the urban 

evidence of many competent | portion of the population of rland and Wales now 








the practically unanimous | equ nearly four-fifths of the whole, whereas 50 years ago 
the improving conditions under | it was little more than half; and further, that for every 
ire now called upon | person who in the year 1851 lived in a town about three 
ig dispersed, inclosed yards | persons are town dwellers at the present time It must, 
and back-to-back houses are | however, be borne in mind that the meaning of the term 
light and fresh | *‘urban ” is frequently misunderstood ; the term does not 
into slum property from which the | mean more than that the area to which it applies has, for 


towns i 











grabber and the jerrybuilder had | purposes of local government, an urban organisation. Asa 

essentials of healthy life Con- | matter of fact, a large portion of the dwellers in so-called 
, | ’ 

f wages a fall in the price of | urban districts are now living under conditions as healthful 


: = | 
of life has taken place, more | as any that obtain in rural districts. Owing to the greater 


e rise of rent which in itself | completeness of sanitary legislation and the higher concep 
r wages now paid in the building | tion of duty that governs their administration these urban 
the valuable evidence of Mr. | areas enjoy advantages that are denied to the rural, and it is 


he Charity Organisation Society, | a fact that towns have at the present day a death-rate which 
He furnished the committee with | compares favourably with that of country districts half a 





improved resources have been | century ago 
ird movement in social ability and | Prominent among the results of urbanisation stands over- 
sult that a certain amount of | crowding, with its attendant evils of uncleanliness, foul 
liture has gone in better dwelling-places air, and bad sanitation Overcrowding, says Mr. Charles 
rand more plentiful food From Booth, is the great cause of degeneracy. Drink is fostered 
committee learns that in various | by bad houses. Crowded homes send men to the public 


| 
r the labouring classes | house and are the main cause of drink and vic« Unfortu- 
ately, the permanent difficulty in the way of improvement 


life amon 
} 
example, a better and more 





been in many cases secured, the ies in the character of the people themselves— their 





I 
] 
feebleness and indifference, their reluctance to move, and 
t 








isses has been the subject of lk | 
espe ally among the young, neu incapabi ity of moving These are the real obstacles 
ore complete hospital accommoda- | that beset even well-disposed local authorities in their 
the sick poor, the conditions of | endeavours to ameliorate the conditions of life in our great 
rsons and women in factories and | towns The evils of overcrowding are of course most 
itly ameliorated, and all the | obvious in tenements consisting of only one room, the over- 
in workhouses, schools, reforma- | crowding there being among persons usually of the lowest 


institutions are started in life under | type, steeped in every kind of degradation, and cynically 


as to the non-existence of any 








an formerly In short, the mass | indifferent alike to the vile surroundings engendered by their 
ttee has received is practically | filthy habits and to the moral pollution of the young 








general or pro- | brought up in such an atmosphere In Glasgow the 

in the physique or in the health | general death-rate in single-roomed tenements is just 
his point we may quote from the | twice that of the whole city, whilst the mortality 
ent of the committee: ‘‘/¢ may | from pulmonary tuberculosis is more than three times 
hat the impressions gathered from | the ave rage obtaining in other houses In Finsbury, 
vitnesses examined do not support | agail where. according to the recent census, no less than 


any gene “al progressive phys cal | 15,000 peo} le live in single-roomed tenements, the death-rate 


es was 39 per 1000 living, notwithstanding that in 
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HospPirraLs ror Women and Nort Islington Dispensary £51 s Islington Dispensary, 

( sea Hospita Ww n, S.W £ hensal Town Provident Dispensary, £14 7s. 6d 
w Ss su e. W £327 } Gr . sida Vale, ar St. Jol Wood Dispensary, £39 10. ; 
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rover Boa i iri ny ¢ I irea t be ul 
fe irea I odging-houses and tramp 
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VITAL STATISTICS 


HEALTH OF ENGLISH TOWNS 
In 76 of the largest E ish towns 9277 births and 6482 
deaths were registered d the week ending August 13th 
The annual rate of mortality in these towns, which had 






| been 14°1, 16°4, and 19°8 per 1000 in the three preceding 


weeks, further rose last week to 22°1 per 1000. In London 
the death-rate was 21°4 per 1000, while it averaged 22°4 
per 1000 in the 75 other large towns. The lowest death- 
rates in these towns were 6°8 in South Shields, 9°0O in 
Hornsey, 10°2 in Hastings and in King’s Norton, 10°4 in 
Devonport, 10°5 in Ws 1, 10°7 in Blackburn and 
in Halifax, and 11°3 in Coventry ; while the highest rates 
were 31°2 in Birmingham, 32°4in Aston Manor, 33°0 in 
East Ham, 34°6 in York, 35°5 in Bootle, 35°7 in Wigan, 
36°7 in Leyton, and 37°7 in Liverpool. The 6482 deaths 
in these towns last week included 2710 which were 
referred to the principal infectious diseases, against 793, 
1255. and 2059 in the three preceding weeks; of these 
2710 deaths, 2423 resulted from diarrhcea, 122 from measles, 
74 from whooping-cough, 47 from diphtheria, 28 from 
scarlet fever, 13 from ‘fever’ (principally enteric), and 
three from small-pox No death from any of these diseases 
was recorded last week in Hastings, Bournemouth, or 
South Shields ; among the other towns they caused the 
lowest death-rates in Devonport, King’s Norton, Blackburn, 
Stockton-on-Tees, West Hartlepool, and Tynemouth ; and 
the highest rates in West Ham, East Ham, Leyton, 
Walthamstow, Aston Manor, Liverpool, Bootle, York, and 
Hull rhe greatest proportional mortality from measles 
occurred in Brighton, Stockport, Bootle, Salford, and Hull ; 
from whooping-cough in Burton-on-Trent, Bootle, Hudders- 
field, and Rhondda ; and from diarrhea in West Ham, East 
Ham, Leyton, Walthamstow, Birmingham, Aston Manor, 
Liverpool, Bootle, Burnley, York, and Hull. One fatal case 
of small-pox was registered in London, one in Coventry, and 
one in Stockport, but none in any other of the 76 large towns. 
Che number of small-pox patients in the Metropolitan Asylums 
hospitals, which had been 51, 46, and 32 at the end of the 
three preceding weeks, had further declined to 21 at the end 
of last week; no new case was admitted during the week, 
the numbers in the three preceding weeks having been six, 
seven, and two. The number of scarlet fever cases in these 
hospitals and in the London Fever Hospital on Saturday 
last, August 13th, was 1763, against 1754, 1784, and 1758 
on the three preceding Saturdays ; 189 new cases were 
admitted during the week, against 234, 243, and 166 in the 
three preceding weeks. The deaths in London referred to 
pneumonia and diseases of the respiratory system, which 
had been 120, 118, and 112 in the three preceding weeks, 
rose again last week to 121, but were slightly below the 
number in the corresponding period of last year. The causes 
of 51, or 08 per cent., of the deaths in the 76 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in West Ham, Nottingham, Salford, Bradford, 
Hull, and in 51 other smaller towns; the largest propor- 
tions of uncertified deaths were registered In Ipswic h, 
Birmingham, Smethwick, Liverpool, St. Helens, Manchester, 
Middlesbrough, and Sunderland. 








HEALTH OF SCOTCH TOWNS, 

The annual rate of mortality in eight of the principal Scotch 
towns, which had been 14-1, 14°1 and 14°6 per 1000 in the 
three preceding weeks, further increased to 15°7 per 1000 
during the week ending August 13th, but was 6°4 per 1000 
below the mean rate during the same period in the 76 large 
English towns The rates in the eight Scotch towns 
ranged from 8°1 in Paisley and 12°3in Perth, to 15-6 in 
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Aberdeen and 17°4 in Glasgow The 519 deaths in Captain T. H. M. Clarke, C.M.G., D.S8.O., and Captain 
these towns included 68 from diarrhcea, 26 from whooping- | E. C. Hayes join tl Home District for duty Captain 
cough, six from measles, five from diphtheria, two from|S. W. Sweetnam is posted ) e Station Hospital, 
scarlet fever, and two from ‘‘fever,” but not any fror Colchester, for ity Major J. C. Weir, sanitary officer 
small-pox In all, 109 deaths resulted from these principal | of the Home District, is directed to investigate the cause of 
infectious diseases last week, against 68, 58, and 85 in the | diphtheria among troops at the Guards’ Depot, Caterham, 
three preceding weeks. These 109 deaths were equal to an 

annual rate of 3°3 per 1000, which was 6°0 per 1000 ARMY MEDICAL RESERVE OF OFFICERS 

below the mean rate last week from the same diseases Surgeon-Major A. D. Fraser to be Surgeon-Lieutenant- 
in the 76 large ish towns The fatal cases of diarrhaea, | Colonel (dated August 2nd. 1904) 
which had been 23, 24, and 48 in the three preceding 





VOLUNTEER CORPs. 











weeks, further rose last week to 68, of wl 1 50 occurred in 

Glasgow, eight in Dundee, four in Aberdeen, two in Edi: Rifle: 4th Volunteer Battalion the King’s (Liverpool Reg 

burgh, and two in Greer K rhe deaths from whooping- | ment Arthur Price, late Surgeon, Royal Naval Artillery 
cough, which had been 22, 19, and 26 in the three pre- | Volunteers, to be Surgeon-Captain (dated August 13th, 
ceding weeks, were again 26 last week, and i: i 1904 5th (The Hav Tor) Volunteer Battalion the Devon- 
in Glasgow, five in Edinburgh, two in Paisley, and two in | shire Regiment Surgeon-Lieutenant W. J. Stephens resigns 
Leitl rhe fat cases of measles, which had been 12 his commission (date August 13t 1904) 3rd Volunteer 
seven, and five in the three preceding weeks, rose again Battalion the Roval Welsh Fusiliers Surgeon-Lieutenant 
last week six, of wl i two were registered in Glasgow | J t. Williams to be Surgeon-Captain (dated August 13th. 
nd tw I inburg! rhe deaths from diphtheria, whicl 1904) rd Volunteer Battalion the South Wales Borderers 

had been two in each of the two preceding weeks, increased | Surgeon-Major J. R. Essex to be Surgeon-Lieutenant-Colonel 


to five st week, ar neluded three in Glasgow Phe dated August 13th, 1904 
deaths referred to diseases of the respiratory organs in thes« 
ce ~ VOLUNTEER OFFICERS’ DECORATION 


towns, which had been 75, 55, and 47 in the three pre 





ceding weeks, further declined last week to 39, and were rhe Kir has tert the Volunteer Officers’ Decoratior 

considerably be number corresponding period the undermentioned officers of the Volunteer Fore: 

of last vear } ises of nearly 3 per cent., of District: Rift 18th Middlesex Rifle Corps : Surgeon- 

the deaths 1 stered in these eight towns last week were not | Major Clement Godsor South-East District irtillery 

certified 2nd Sussex Royal Garrison Artillery Surgeor 

——— Major Henry Habgood Scottis/ Ri fle 
HEALTH OF DUBLIN. 5th (Glasgow Highland) Volunteer Highland 
Light Infantry : Surgeon-Major G 





The death-rate in Dublin, which had been 17°5, 17°9 
and 21°2 per 1000 in the three preceding weeks, further DEATHS IN THE SERVICES 
rose to 27°0 per 1000 during the week ending August 13th M » Jobe Henry ¢ nway. RAW n Aucust Stl 
oT ‘ i ‘ erent V \ ° li ik i™ Ou 








Juring the past four weeks the death-rate has averaged 20 -¢ 

During th ast four weeks the death-rate ha average 120°9 t Wynberg Camp. Cape Tow! He entered the service in 

per 1000, the rates during the same period being 18-0 in 1885 and hed the rat f Major in 1897. During the 
lo < 3-7 ure he 96 » s ) — : camagenes aa : a oe Ms wate. . 

London and 13°7 in nburgh. The 196 deaths of South African war he served in the Orange River Colony 





persons belonging to Dublin registered during the week 
under notice were 42 in excess of the number in the pre- Ine NEW ARMY SCHEMI 


eding week and included 46 which were referred to the We make no apology for again referring to Mr. Arnold- 




















principal infectious diseases, against 15, 12, and 25] popes new army } € the far-reachir 
" 1 " > > . . rsters 1 = ‘ s ol } I ig 
in the three preceding weeks; of these, 33 resulted sais chang it introd +} nature al fect { 
- va anges i s re and effect of 
from diarrhoea, five from measies, tour from whooping which the nation es not seem wh to have grasped ard 
cough, two from diphtheria, one from scarlet fever, and nderst Suck ‘ t} e before finally 
erstoor s ‘ ‘ ‘ s 
one fro ** fever but not any from simall-pox rhes« samilitine iteat? tn carey the Che general principles 
l¢ ‘ ths wert ‘ ‘ mnnual te 3-3 yg remem, de : 
45 le I ve r jual to an annual rate of o'3 de , by the War Minister w ommend themselves to 
per 1000, the death-rates last week from the same Ro 1 mnnapney YY in ss ents a 
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t sé yf v T = ved a Siig ‘ née SLX inquest +} F hey . . . ret . with t} Arn 
cases and t ‘ iths from violence were registered ; and ( , w ! do t cde t rl it t He 
58, or nearly third, of the deaths occurred in public | ,,. eng ae : hee os eluate alt than om 
institutions The « ses of seven, or 1 v4 pe ent f na the nrovement. sat f rac 
tl s D n last week w é é . ' o the f the 1 . 
' her re ts t ( nad } s \ 
V e forthcoming fe he ter f e vear 
| . — , Cc faraclaon ant , But this is a matter which has still 
‘ Sh Pp ‘HS elg V ar i 
THE SERVICES. Se ee ae a ae 
er sent India and a Thatis ani rtant 
4 { ri ri S ) Some mis t s felt ; t the 
Ri YAL NAVY MEDICAL SERVICE . . 
new proposed 1 , ‘ sys N will pr bly 
THE following appointments are notified Surgeons prove an expensive 
M. P. Jones to the Pros r to date August 24th, 1904 
nd C. C. M D.8.0., to the Jhearbe (undated SoLpreRS’ HOMES NEAR BATH, 
RoyAL NAVAL VOLUNTEER KESERV! The Bishop of Bath and We n August 6th formally 
rhe lermentiored has been appointed Lieutenant pened two homes for men of the Royal Horse and i ld 
. - 4 rtille wi) } ve een erected at Claverto near Batl 
Robert Roxburgh (dated August 11th, 190 \ ry, Wi ne > whens 


mes are the ft of Mrs. and Miss Fordyce Buchan, 


RoyaAL ARMY MEDICAL CoRPs n memory of Captain G. Fordyce Buchan, R.F.A., who died 
l : f r at Bloemfontein, May 21st, 1900 lhe 





Colonel R. B 





1904). Lieutenant S. C. Bowle, from the Seconded List, to | bishop, in the course of his speech, recalled the incident 
be Lieutenant (dated August lst, 1904) Lieutenant W. B how, when Captai Buc I is going to the war in 


Taylor resigns his commission (dated August 10th, 1904) South Africa on board ship inoculation was recommended 
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2 ety s exts ely ult 
g pos r A fe iv CC! 
pers ‘ t sh t ten appoir some 
! c t su weakness { character I thelr 
has shown up the righteous pos t} " 
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upply t , from the pre sed Bureau of 
tl Ant t S ey with the whole weight of Govern- 
ment authority ar : tifie | tige bel ii 

4. Sir Lauder Brunton is forming the National Leagu 
for Phys Ed t 1 Impr t, embracing a 
‘ pre = ‘ 

Undoubt however, ¢ f the strongest educational 
. ew j strer s expert Minister of Health of 
Cabinet nk Such an appointment has been approved at 


congresses at Exeter in 1902 and at Bradford, Swansea, and 
Bruss¢ n 1903 May | be allowed to repeat the outlines of 
a Ministr ised on the War Office 


Reorganisation scheme at 





this opport t Phe ure n brief, an a sory committee, 
al ud inistrative council, an nereaged inspecting staff, 
and an extended sa i ind pathological service rhe 
kevatk of the fabric is, however wler it the person of 
a Minister and I venture to urge the British Medical 
Association and the National League for Physical Education 
make this the focus of their aspirations In consideration 
of the increasi numbers and the reputation of those of our 
profession interested in this organisation of State medicine 
it appears only necessary to imbue the laity with similar 
sentiments h the branches of tl British Medical 


Ass iti aret other pencies 

ours faithfully 
F. G. Busuneitsi, M.D 
Pat! rist to the Sussex ( 


Bright August th, 1904 
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efforts of a local lady, Miss Reynolds. The Provost of Trinity 
College, Dublin (Dr. Traill) presided and delivered an inter- 
esting address on the value and importance of hospitals. 


Police 

Dr. Alexander Montgomery has been appointed medical 

attendant to the Royal Irish Constabulary in C Districtfof 

Belfast in succession to Dr. W. M. Killen, resigned. There 
were 25 candidates. 


{ppointment 


Nmall-por in Ulster. 

This disease, which was introduced from Glasgow into 
Belfast, has spread in different directions over Ulster, the 
last place for it to appear being in Monaghan where there 
have been two cases, one of which, a girl, has died. 15 
cases are being treated in Castleblayney workhouse fever 
hospital from Crossmaglen. 


Appointment for a Belfast Medical Professor 

Dr. J. Lorrain Smith, Musgrave professor of patho- 
logy, Queen's College, Belfast, has been appointed joint 
lecturer in the same subject in the Victoria University, 
Manchester. Professor 5. Delépine is to take the public 
health portion of the chair and Professor Smith is to 
have the pure pathology Dr. Thomas Houston of Belfast 
will be a candidate for the chair thus vacated at Queen's 
College. He has been an assistant to Professor Smith, is a 
research scholar of the British Medical Association, and he 
held the pathological studentship in the Royal University. 
He has done considerable original work and is at present 
joint lecturer on medical jurisprudence with Professor Smith. 


(Jueen 8 College, Be Yast. 

The report of the president of Queen's College, Belfast, 
for the session 1903-04 shows that in the Faculty of Medicine 
there was an increase in the number of entrances ; indeed, 
the entrances at Queen's College, Belfast, were higher than 
in SIreland with the 
exception of the Catholic University School of Medicine, 
Dublin, which shows an entrance of three more students 
rhere is also an increase in the law and engineering 
faculties Deep regret is expressed at the continued refusal 
of the Government to subsidise to a fuller extentfthe College, 
Crown one, and still more as the public have 


subscribed nearly £100,000 for its equipment 
Health of Belfast 


From June 19th until July 16th 12 cases of sn all-pox have 
been notified and since the outbreak in October last 102 
been admitted into the small-pox hospital, of 
5 were discharged cured, three died, and there 
while 328 passed 
intercepting hospital and 61 remained under 
Not an individual who has been revaccinated 
At present 
fast is comparatively free from infectious disease, the 
number of cases of scarlet fever being much fewer than for 
, as also are those of typhoid fever. The 
in Belfast was 17 
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persons have 
whom 75 

were still 24 in the hospital 
through the 


observation 


contacts” 





ime 


3 for the past four weeks. 





PARIS. 
(FROM OUR OWN CO:RESPONDENT. ) 
The Suryical Treatment of Acute Hepatitis 


At the meeting of the Society of Surgery held on%July 27th 


M. K. J. L. Faure read a paper sent in by M.- Denis of 
Constantinople. It dealt with the case of a sailor who 
showed symptoms of acute hepatic infection—vi aundice, 





fever, hypochondriac pain, and enlarged liver. M. Denis 
opened the abd 1a] the liver much 
enlarged and congested he liver in various 


I ) He then closed 
the abdomen and to his great astonishment the tempera- 
l again and fhe patient re- 
vered completely The result in this case may be 
ompared with many by various 
Recovery has often taken plact : simple 
} exploratory puncture, and in 

some cases the patient has recovered after, laparotomy alone 
At the same meeting M. Lejars gave an account of tne 
! the hospital in 





places without result for 
ture fell and never rose 
others previously sent 
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a very serious condition. She was extremely thin, slightly 
jaundiced, and her liver was enlarged. Laparotomy was 
performed and M. Lejars found a tumour, continuous with 
the liver, of a yellowish-grey colour and of a woody con- 
sistency. M. Lejars did nothing further, believing that he 
had to deal with a new growth, and closed the abdomen. To 
his great astonishment the patient began to improve and 
at the end of a few months the tumour had entirely dis- 
appeared. Ten years later, however, a gummatous swelling 
appeared on the tibia which yielded to antisyphilitic treat- 
ment. The tumour of the liver was doubtless a gumma but 
it disappeared without any other treatment except the simple 
laparotomy. Various other speakers at the meeting related 
cases confirming the results in the two cases mentioned 
above. 
The Sale of a Medical Practice. 

Questions as to the sale of a practice often arise 
and are the source of much discussion and very often of 
legal proceedings. Jurists, however, have little by little 
arrived at certain definite canons which must be observed in 
such circumstances. As a legal principle, the simple sale of 
a practice—that is to say, when nothing is transferred except 
the trust and the willingness of the patients to be trans- 
ferred from one medical man to another—has no legal value 
whatever, but the sale of a practice is recognised as being 
of definite legal value when at the same time as the 
patients are transferred other objects are handed over—for 
instance, personal effects, instruments, and medical books, 
the transfer of the lease of a consulting-room. An engage- 
ment on the part of the vendor to introduce the buyer to 
his patients, or a bond-by the vendor not to practise within 
a certain definite radius of his old sphere of work, also make 
the transaction a genuinely legal one. Another point has 
just been decided—viz., Is the transfer of a practice of equal 
legal value when the sale is carried on not by the actual 
practitioner himself but by his widow or by his heirs? 
Recently a medical man bought the practice of a deceased 
brother practitioner and after the contract had been signed 
he refused to execute it because in the meantime he had 
found what he considered a better opening in another town, 
and when the widow of the deceased practitioner asked for 
damages he pleaded that the contract of the sale was of no 
legal value. The matter came before the courts and the 
tribunal gave judgment in favour of the medical man, but 
the Court of Appeal reversed this decision and granted the 
widow the damages which she demanded, giving as reasons 
for this judgment that the sale of the practice included 
articles of furniture, the lease of a consulting-room, and an 
engagement to give a personal introduction to the patients. 

Psychotherapy and Hysteria. 

At a meeting of the Academy of Medicine held on 
July 16th M. Janet described some abnormal psychological 
conditions presented by a young girl who had become 
hysterical through grief for the death of her mother. While 
suffering from delirium, hallucinations, and hysterical 
attacks she had an unusually full recollection of the death 
and of all the circumstances associated with it, but in 
the lucid intervals when her state might be regarded as 
normal she had almost no recollection of the very events 
in question and appeared to look on her mother’s death as 
a very trivial matter. There were therefore hypermnesia 
during the attacks and amnesia during the intervals between 
the attacks. M. Janet has observed several similar cases. 
He commenced by ‘* re-educating ” the memory of the patient, 
and this being accomplished the phenomena of hypermnesia 
and hallucination disappeared. M. Janet then called 
attention to the importance and value of psychotherapy, 
provided always that it be applied in the proper degree and 
judiciously employed in suitable cases. 

Use of an Artificial Larynx after Laryngectomy. 

At a meeting of the Surgical Society held on July 20th 
M. Sébileau reported a case of cancer of the larynx in which 
he had performed an operation similar to that of Périer. 
Recovery was rapid and the scar in the neck was quite sound. 
Toreplace the larynx the choice lay between Gluck’s artificial 
larynx, which was a modification of a tracheotomy tube, 
and Martin's artificial larynx, which was not applicable in 
the present instance as the skin had to be brought over 
it and an extensive operation would have been necessary 
in order that it might be placed in position. M. Sébileau 
therefore asked M. Deler, instructor in prosthetics at the 
Dental School, to make a special pattern of the larynx. The 
apparatus constructed by M. Deler consisted (1) of a 





rectangular box attached in front of the cannula worn by the 
patient and having a valve which permitted inspiration but 
not expiration ; and (2) of a portion contained within the 
mouth corresponding to the palate and glottis. The result 
was very good and the patient could make himself under- 
stood quite well, although the tone was decidedly different 
from that of the natural voice. 

Intra-articular Osteotomy for Ankylosis of the Knee-joint. 

At the same meeting of the Surgical Society M. Broca 
described a case under the care of M. Guillon of 
La Tremblade. The patient was a boy, 12 years of age, 
who suffered from osseous ankylosis of the knee-joint, the 
effect of an injury. M. Guillon performed intra-articular 
osteotomy and obtained a good result as appeared from a 
photograph which was shown. ‘These cases of special 
osteotomy are rare, but one in the elbow has been already 
reported to the Surgical Society. M. Broca said that 
M. Guillon had placed the limb after the operation in a 
position of semiflexion. Although the result was good 
this position was hardly to be recommended. 

August 15th. 





NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


Resignation of Dr. Shrady,. 

Dr. George F. Shrady, who for more than 38 years has 
been the editor of the New York Medical Record, has just 
resigned that position. Dr. Shrady has occupied a unique 
place in American medical journalism, in fact, with the 
exception of the first Mr. Wakley of THE LANCET, no editor 
of a medical journal published in English has held a like 
position for so long a period. There have also been points 
of similarity between the editorial careers of the American 
and English medical editors. Dr. Shrady brought the journal 
of which he was editor from an insignificant sheet to a 
place in the front rank of American medical journalism, 
In addition to his executive abilities and courage Dr, Shrady 
in his editorial capacity was possessed of both tact and a 
remarkable gift of seizing upon salient points of medical 
policy and presenting them clothed in forcible, expressive, 
and attractive phraseology. Above all, he has been a 
staunch and true friend to the medical man, has studied 
his interests, advocated his cause, and fought to redress 
most unselfish zeal. He has left a 
decided mark upon American medical Dr. 
Thomas L. Stedman, the former associate the 
Medical Record, who has assisted Dr. Shrady in the manage- 
ment of the journal for some 20 years, now becomes editor- 


his wrongs with the 
journalism, 


editor of 


in-chief. 
Suicide in New York City. 

There has been a decided tendency towards increase in the 
number of suicides in New York city. ‘Records of the 
Police Department and of the Health Board show that during 
the first quarter of the current year 208 individuals took 
their own lives. It is further computed that the number of 
suicides for the year will be more than 900. This year 224 
out of 1,000,000 will have put an end to themselves, the 
annual ratios for the four preceding years having been 
215, 187, 206, and 150. Of 806 persons who committed 
suicide in New York city last year 35 per cent. were native 
born, 26 per cent. were German, 7 per cent, were Irish, 5 per 
cent. were Russian, 5 per cent. were Austrian, and 3 per cent ; 
were English. Poisoning was the most common mode of 
suicide, about 47 per cent. choosing this method of ending 
existence. Carbolic acid was by far the most favourite 
poison used. 20 per cent. sought death by shooting, 16 
per cent. used illuminating gas for the purpose, while 8 per 
cent. resorted to hanging 

The Laboratory of the Rockefe ller Institute 

The building of the laboratory of the Rocke feller Institute 
of Medical Re search is about to be commenced, rhe edifice 
will be placed on Exterior-street, east of Avenue A. It is to 
be a five-storey building, 136 feet front, with a pilastered 
facade of limestone and ornamental brick. The upper storeys 
are to be furnished as general and special laboratories and 
research rooms and the roof will have houses for the animals. 
An auditorium hall, library, and study will be on the first 
floor, while an annex will contain a two-storey building for 
the animals and a power-house. 

August 6th. 
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Fellowship without a hitch. From 16 years’ experience on | it I do not think it possible to be a_ skilful phy- 
the Council and its committees I should say this incident in | sician at the bedside of the patient And what is it, 


the history of the professional examinations of the College | 


as 


dissecting-room 
anatomical theatre 


was a unique one Both in the 


demonstrator and subsequently in the 


a | which prevails so often over the 


in fact, which is commonly called experience in medicine, 
greatest erudition, the most 


solid information, but the result of the frequent, methodical, 


Sir William Banks was seen to great advantage. He and just exercise of the senses, whence are derived such 
spent an immense amount of time in making a most | facility in their application, such readiness of appreciation, 
excellent and comprehensive collection of diagrams | such certainty of judgment, sometimes so rapid that all these 
(many of them quite works of art) and anatomical | acts appear to be simultaneous and the aggregate of which 
preparations (of his own dissections) for the instruction are comprehended under the denomination of tact?” Dr 
of his class. He had a great belief in giving his students | Gilbart-Smith’s lectures in class-room or ward all bore the 
not only a discourse but something to look at. He rarely | stamp of original thought and practical experience and 
published a surgical paper without introducing one or | those who served under him as house physicians or clerks 
more original illustrations. He believed in teaching by | especially benefited by his tuition in practical work. His 
the eye as well as by the ear concurrently, His dissecting- | genial Irish nature and ready wit, combined with his 
room aptitude and his method of displaying it proved of | handsome and commanding presence, endeared him to all 


great to him when he became assistant surgeon 
and subsequently surgeon and lecturer on clinical surgery 
at the Royal Infirmary of his operations which 
required in particular accurate and extensive dissection—for 
instance, the removal of growths and tumours about the 
neck and the ligature of large arteries in connexion with 
aneurysms—were models of execution and at the same time 
demonstrated the breadth and utility of his experience as an 
anatomist He was an excellent colleague at the bedside 
of either a hospital or private patient and never spared 
himself to help whoever was associated with him in the 
most loyal and disinterested manner. Like many men of 
decision he had strong likings and dislikings and did not 
hesitate to say so even at the risk of giving offence in high 
quarters. It may be truly said of him that he had the 
courage of his convictions.” 


service 


Some 


THOMAS GILBART-SMITH, M.A., M.D. Dus., 
F.R.C.P. Lonp., 

PHYSICIAN TO THE LONDON HOSPITAL 

THE death of Dr. T. Gilbart-Smith, which we announced 

He 


was in the active practice of his profession and with the 


last week, came as a great shock to his many friends. 


exception of the members of his family no one knew that his 
health gave cause for anxiety. He was enjoying a holiday 
in Devonshire with one of his sons and whilst bicycling on 
the evening of August 3rd suddenly fell from his machine 
and when his son reached him life was found to be extinct, 
Death was due to angina pectoris, the attack probably 
having been induced by the effort of mounting his bicycle. 
Dr. Gilbart-Smith was born in 1848 and was the son of 
the Rev. J. Denham Smith of Dublin. He was educated at 
a school in Shropshire and then proceeded to his medical 
studies at Trinity College, Dublin, where he graduated in 
1869, passing the examination for the Membership of the 
Royal College of Surgeons of England two years later. He 
took the degree of M.D. in 1873. He likewise studied at 
St. Bartholomew's Hospital and at Paris. He was elected a 
Fellow of the Royal College of Physicians of London in 1885. 
In 1878 he was appointed assistant physician to the London 
Hospital, becoming full physician in 1894. In addition to 
holding this appointment at the time of his death he was 
physician to the Royal Hospital for Diseases of the Chest, 
City-road, and consulting physician to the Tottenham 
Hospital, to the Mildmay Park Cottage Hospital, and to the 
Cripples’ Nursery. He was also chairman of the hospital 
committee in connexion with the Mission to Deep-sea Fisher- 
men. He was one of the Vice-Presidents of the Medical 
Society of London—a society in which he had served on the 
council and as secretary ; he was also one of the trustees of 
the Fothergillian Fund 
Dr. Gilbart-Smith was 
gathered his medical knowledge from a close 
disease as presented in actual practice at the hospitals and 
elsewhere. He recognised that medicine was not only a 
science but an art and that to become a successful physician 
it necessary to the in every way 
possible. He possessed in a high degree the faculty that 
has been aptly termed ‘‘clinical instinct” and was 
frequently able to arrive at a correct diagnosis more speedily 
than one who relied entirely on theory We may quote 
Corvisart’s observations the art of medicine as being 
particularly applicable to Dr. Gilbart-Smith’s methods and 
in clinical work: ‘‘The education of the 
so important, indispensable, that without 
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essentially a clinician 


was educate senses 
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who knew him. He was ever ready to lend a helping hand 
or encouraging word to a student or young practitioner just 
starting on his professional career. Amongst the students he 
was immensely popular. He took the greatest interest in all 
the various societies and clubs in connexion with the London 
Hospital and held office in many of them. In short, in every 
way he gave cordial support to all that appertains to the 
social life of the students outside their professional work 
and thereby greatly assisted the popularity and success of 
the medical His contributions to medical literature 
were not many, but such papers as he read before the medical 
and other : ocieties were of a strictly practical type. 

Dr. Gilbart-Smith married in 1870 the daughter of 
Mr. Thomas Bewley of Rockville, co. Dublin, and at once 
commenced practice in Harley-street, occupying until his 
death the same house. He leaves a widow and three sons, 
one of whom is in the medical profession. The esteem in 
which he was held by his colleagues and friends was demon- 
strated by the large attendance on the day of his funeral. 
After a brief service at his house the interment took place 
at Hampstead Cemetery, the body being borne to the grave 
by personal friends, who were also representatives of the 
various hospitals to which he was attached. The service 
in the cemetery was of the simplest character in accordance 
with his own wishes. Around the grave were gathered many 
members of the London Hospital staff and committee and 
numerous friends belonging to the medical profession who 
cherished memories of acts of kindness shown to them during 
his life-time. 


school 


SIR FREDERIC BATEMAN, 
F.R.C.P. LonpD., 

THE NORFOLK AND NORWICH HOSPITAL. 
Sir Frederic Bateman of Norwich, who died at 
residence in that city on August 10th, had for many years 
been recognised as one of the foremost representatives of the 
He had attained a great 
age and the closing of brief duration. On 
August 8th he attended a meeting of the managers of the 
Bethel Hospital for the Insane, an institution with which 
he had for years, and 
his position as consulting physician. On the 9th he was 
out of doors, but in the evening he complained of illness 
and he passed away in the early hours of the following 


M.D. ABERD., 


CONSULTING PHYSICIAN TO 


his 


medical profession in East Anglia. 


scene Was 


been connected many resigned 


morning 

Sir Frederic Bateman belonged to a Norwich family and 
was born in 1824, his father, Mr. John Bateman, being 
sheriff of the city in 1837. His medical education was 
received in Paris and at University College, London. He 
obtained the French medical qualification of Officier de 
Santé in 1846; in 1849 he was admitted M.R.C.S. Eng., and 
in 1850 he graduated as M.D. at the University of Aberdeen, 
also in the same year taking the diploma of L.S.A. In 
1851 he was appointed house surgeon to the Norfolk 
and Norwich Hospital and on retiring from that position he 
engaged in general practice as a partner of the late Mr. 
Gibson. In 1864, on the retirement of the fate Dr. 
Ranking, he became physician to the Norfolk and Norwich 
Hospital, an appointment which he held till 1895. In 
1866 he was admitted a Member of the Royal College 
of Phyiscians of London, and in 1876 he was elected a 
Fellow. In 1895, after 30 years’ service on the staff 
of the Norfolk and Norwich Hospital, he became con- 
sulting physician. He was also consulting physician to 
the Eastern Counties Asylum for Idiots, to the Jenny Lina 
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inadequate to stem the appalling intant mortality, which was upwards Arthur Owen, B.A. Camb., Cambridge University and University 
of 5000 annually College Hospita George Richard Painton, London Hospita 
That the conter sion was chiefly for infants of 18 Ww ul Frank Peach, L.D.S. Lond., St. Mary's Hospita Kdwarl 
months and ~ ss of infant life under that age was George Perodeau, University College Hospital; Edwin Edgar Mor 
wt disast reflected on existing conditions, in tague Price, Birmingham University Thomas Ph Puddicomlb« 
gard to | ul | St. Thomas's Hospital; Cecil Edward Reynolds, Univers College 
hat mes were only suitable for healthy children ; that | Hospital; Russell lan Ritchie, M.B., Ch.B. New wl, New 
the death-rate of such institutions was misleading as it was based on Zealand University and University College Hospita s Howard 
ka healthy « steal « k babies alone | ck Roberts and Gerald Charles Frederick n, Guy's 

4. Finally, that the building of a hospital for sick infants alone was ta William Edgar Robertson, M.B. Toronto, Toronto Un 

‘ mperative necessit with a where young | and University College Hospital; Edward John Henry 
girls could be taught tl ure « i be specially | Rudge, London Hospita Arthur Philip Salt and Herbert Bodley 
trained in that bran | Scott, St. Bartholomew's Hospital; Thomas Sanders, Cambridge Uni 
July lit versitva King’s College Hospital; Sebastian Gilbert Seott, King’s 

| College Hospital; Philip Henry Seal, University College Hospital 
| Alexander Walter Keith Straton, St. Mary's Hospital; Kenji Takaki 

> , | and Arthur Whitehead-Smith, St. Thomas's Hospita Hugt 

4] ) . | 4 I Mortimer Thomas, University ege, Bristol, and St. Thomas 

~ c wil ~ cws., | Hospita Henry Strawson Turt kit ‘ 


er zs College Hospital 
Mangattu Karujan Varughese M.B. & C.M. Madras Masiras 
—_——— Medical College, University College, and Middlesex Hospitals 
| William Thomas Wallace, M.B. 1 nto, Toronto University an 
| Middlesex Hospita Henry Blanchard Walters, London Hospital 





RoyaL CoLLEGE OF SURGEONS oF ENGLAND 


| } . *] ‘ Clifford Sidney White University College Hospita larry 
rhe following gentlemen having passed the necessary eXa- Theodore Minden Wilson and Kenrick Stanton Wise, St. Bartho 
mination and having conformed to the by-laws and regula- | mew's Hospital ; and Suat Chwan Yin, M.B. Toronto, Toronto Un 
tions have been admitted Members of the Roval College of versity and University College Hospita 
Surgeons of England and have ceived their diplomas y » . ‘ . T _ 
Eng ne i re ed their diploma UNIVERSITY OF CAMBRIDGE The examiners 
Frank Alcock, Owens College, Manchester, and Guy's Hospital; | jn tropical medicine and hygiene (Sir Patrick Manson, 


Ernest Francis Rimington Alford, University Cx 





Hospital ; 





Major Ronald Ross, and Dr. Nuttall) have issued the follow- 








llegre 
Harry xinald Allingham, King’s College Hospital ; John Aylen, : a . 

St. Georges Hospital; Frederick Barnes, Charles Eastly Bartlett, | ing list of successful candidates for the University Diploma 
and Joah Edward Lionel Bates, Guy's Hospital; Lacey Bathurst | jp rropic al Medicine and Hygiene 

and John Henry Bletsoe, St. Thomas's Hospital; Hugh George . - 

William Beckett and Henry Jeaffreson Brewer, St. Mary's A. R. Cleveland, A. R. J. Douglas, G. Elliott, P. N. Gerrard, C. M 
Hospital; Faustin Marcel Boclet, Charing Cross Hospital; John Heanley, J. C. B. Statham, C. A. Suvoong, and J. C, Thompson 


Bowen-Jones, Owens College and Royal Infirmary, Manchester ; J 
Francis Arthur Brodribb, St. Thomas's Hospital ; Edward Middleton For! IGN UNIVERSITY INTELLIGENCE. 
Brown, B.A., B C. Cantab., and Felix Marshall Bulley, M A. Cantab } 

. : d ab., ir 23) as he ognised { “ 
Cambridge University and St. Thomas's Hospital ; William Byam, Amsterdam : Dr. Mac Gillavry ha been recognised as privat 
St. George's Hospital; Patrick Duncan Maclver Campbell, St docent of Surgery and Dr. W. M. de Vries as privat docent 
Mary's Hospital; Thomas Waycott Chaff, St. Bartholomew's | of Ophthalmology Berlin: Dr. Erich Hoffmann has beet 
Hospital ; James Richard Alexander Clark-Hall, St. George's Hos 
pital; Cecil Colmer, London Hospital; George Herbert Colt, B.A., “ > ‘ . 
M.B., B.C. Camb., Cambridge University and St. Bartholomew's Hos Westenhoffer as pr vat-docent of Pathological Anatomy 








recognised as privat-docent of Dermatology and Dr. Max 





pital; Percival Charles Coombes, Madras University and University | Cologne icademy for Practical Medicine): Dr. Borst of 
College Hospital; Henry Cooper, B.A, Camb., Cambridge University Wiirzburg has been appointed to the chair of Pathological 
and London Hospital; Walter Francis Corfield, University College ¢ > ! itut 

Hospital; William Isaac Cumberlidge, B.A. Camb., Cambridge Uni- | Anatomy with charge of the Pathological Institute of the 
‘ i St. Bart) mew's Hospital; Frederic William Daniels Cologne city hospitals Heidelberg Dr. Jussuf Bey Ibrahim 


Hospital; William Bradshaw Davy, Middlesex Hospital ; | of Cairo has been recognised as privat-doce nt of Children’s 
Inglis De las, St. Bartholomew's Hospital; Wilfred | Dise ‘ Kiel Dr. Robert Ré- } been recognised 
ester Drawbridge, Durham University and St. Bartholo- | 1seases, u“ r vober ssle las been ogni 
ospital ; Edward Percy Hughes Dudley, University Col ege | as privat-doce nt of Pathological An itomy Lyons f Dr 
Sheffield, and St. Bartholomew's Hospital; Harold Denny Duke, Fabre has been appointed to the chair of Clinical 


ug 














ondo Os l arold Kdwé Iyso ersi olleg os : : : : > : 

I i Hospital; Harold Edward Dy n, t niversity ( ege H - | Midwifery in place of the late Dr Fochier Vancy 
iam Square Edmond, St. Bartholomew's Hospital ; Nigel mi. . , . 
tcher, B.A. Camb., Cambridge University and University | Dr. Pierre Parisot has been appointed to the chair 
~spita Trevor Hayman Fowler, St. Bartholomew's | of Forensic Medicine in succession to the late Dr. Demange 
Harold Frankish, B.A Oxon., Oxford University and Odessa Dr. F. Bukoyemski has been recognised as prirat 

kdlesex Hospital; John Dobie Galloway, L.S.A. Lond., London : “ . 9 

Hospital; Howard Trevelyan George, B.A. Camb., and Sydney | @ecent of Midwifery and Gynecology Praque Bohemian 

Herbert Gibson, B.A. Camb., Cambridge University and St. | Unirersity) : Dr. Franz Prochazda has been recognised as 

Bartholomew's Hospital Herbert Jennings Gibbs, Madras rivat-docent of Internal Medicin« Tiibingen: Dr. Wilhelm 


) 
cal College and St. Mary's Hospital; Dhanjibhai Ratanje« |7 


r Specht has been jised as privat-docent of Psychiatry 











Bombay and Edinburgh Universities and University College | d 7 : 
pita John Langton Gilks and John Wynn Ford Gillies, | and Dr Fleischer as privat-doce it of Ophthalmology 

St. Thomas's Hospital; Frederick George Goble, Guy's Hospita Vienna Dr. Eiselsberg has for family reasons decided 
tonald Evelyn Gordon Gray, M.A.Camb., Cambridge University | ¢4 decline the offer of Professor Kénig’s chair in Berlin 
umd St. Thomas's Hospits M: Greenwood, London Hospital ; | “ " . 1 
*erey Gully, Charing Cross ital; Cuthbert Murray Halsall, | Dr. Heinrich Peham has been recognised as privat-docent of 
University College and Royal Infirmary Liverpool; John | Midwifery and Gynecology Dr Friedrich Luithlen as 
Molyneux Hamill! M.A. Camb B osx Lond., Cambridge | yrivat-decent of Dermatology and Dr. Pick as privat-doce nt 
University and =«s«St Bart! mew's Hospita Robert Oliver I ’ . 1 
Handcock, Yorkshire College and General Infirmary, Leeds; | Of Med Chemistry Wiirzhurg Dr. Mayr has been 





Arthur Edgar Hay, King’s College lospital Arthur Lewis 
Heiser and John Warwick Hele, L.D.S. Lond Middlesex 
Hospital; Frederick Charles Hepburn, B.A. Camb., Cambridge 
University and London Hospital; George Wykeham Heron, 
Westminster Hospita Ernest Cramer Hughes B.A. Cam! ’ : a 
Cambridge University and Guy's Hospital; Hamilton Irving, | Convalescent Home for Men at Perranporth states that 127 
Owens College and Roval Infirmary. Manchester; Sidney Dattner patients were admitted during 1903, against 117 in 1902 
Jacobson, M.D. Ne ° or niversi a Gav's | , 
Heantt . D — poe ane = Ki. — —_ Guy | The average stay of each case in the home was 23 days, the 
’ g | cost per head being £2 9s 8d his home was founded by 
William | Mr. Passmore Edwards and during the last 12 years 1169 


convalescent patients have been admitted 


recognised as privat-docent of Internal Medicine 


CoRNWALL CONVALESCENT Home ror MEN, 
rhe recently issued twelfth annual report of the Cornwall 









General 
| Sr. PererspurG Warer Fivrers.—The Novoe 
| Vremya reports that a committee consisting of medical men and 
| bacteriologists, under the presidency of Mr. A. N. Oppenheim, 
i the town water filters on July 25th and wer 
horri at what they saw rhe filters bad not been cleaned 
for 11 years and they contained suc] depth of mud that 
water passing through it must necessarily be rendered more 
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Maher, Cy impure instead of being cleaned rhe committee recor 
ty Colle Westminster Hos- | mends more frequent cleaning and more filters 
pital; Wi Wilfred Ombler 
Meek, Owens ( ege val Infirmary, Manchester, and St ’ » , " r ¥ dan weft In 
Thomas's Hospita Milne, London Hospital; | Edward | [ NIVERSITY OF YURIEN V. M. Bechtereff, Pro 
Lawt oss, St. Thomas's Hospital; Raymond Culver Mott, fessor and Academician of the Ir perial Military Medical 
ee ' Ur Hoon! and = London Spita Maurice John Academy. has been elected honorary member of the Imperial 
ttram, Guy's Hospital; Basil Newman Murphy, L.D.S. Lond d “er " " 
. : 7 ° 1\ s r oO riev 1 ckno edgme 118 cepti al 
I ersity College and Royal Infirmary, Liverpoo Frank Neal, | Univer ity of Yuriev in acknowledgment of his ex eptiona 


Toronto University ; Hamish Nicol, Westminster Hospital ; Sydney | Scientific services Professor Bechtereff, savs the -Voeresti, is 
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UNIVERSITY OF OXFORD The managers have 
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The, Lord Chancellor 
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TEIGNMOUTH WATER-SUPPLY The official referee 
it Teignmouth (Devon) has awarded £2000 damages to the 


aistrict « incil against the contractor for breach of contract 
in the construction of a reservoir. It was stated that the 
un had used inferior concrete and practically disregarded 


the specifications, with the result that the reservoir was not 
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|} means this sterilisation was to be secured; whether steps had been 
taken to secure tl nstructior practical training, and examina 
tion of non- medica officers of ‘ ranks t their respective 
ts or commands in methats of ymp sanitation, especially with 
4 view to the prevention of enter fever, «yse v and cholera 
uml whether after such training and examination the comparative 
responsibility of such non-mecica ficers for the occurrence of these 
tiseases in their respective commands of its was to be recognised 
M ARNOLD Forsrer said The Board recommended the appoint 
ment of specialist sanitary officers to army rps and commands, and 
there are 11 of these appointments at home and eight in Egypt and th 
mies in addition to the five already existing in India. Instructions 


lisation of all fluids employed as drinks, which 
| applicable to manceuvres, services abroad and active service, have be 
necluded in the ** Manual of Combined Training heat, and in some 
stances filtration, are the means recommended Lectures are 
regularly given to the cadets at Sandhurst and Woolwich and a more 
wivanced course in military hygiene is provided for officers at the 
Staff Co Instructions in hygienic matters are also given by the 
specialist sanitary officers The regulations are also being revised in 


regarniing the ster 








the direction of involving more responsibility upon the non-medical 
officers in the supervision of sanitary services in barracks and camps. 


Farpay, Aveust 12TH. 
Royal Commission on Sewage Disposal. 
J] } 


Colonel LeaGr asked the First Lord of the Treasury whether he could 
say when the final report of the Royal Commission on Sewage Disposal 
would be expected and why that portion of the report dealing with 
sewage farms had not yet been published.—Mr. BaLrour said: Pending 
the result of further investigations I am informed that it is impossible 
to say when either the final report of the Royal Commission on Sewage 
Disposal or the portion of it which deals with the land treatment of 
sewage will be published. 


Virisection. 


Dr. J. G. Surpmaw asked the Secretary of State for the Home 
Department what was the total number of inspections of registered 
places made during the year 1903 by the inspectors appointed under the 
Cruelty to Animals Act, 1876, in England and Scotland and in Ireland 
and how many inspections had been mace of each registered place 
Mr. Akers-Dove..s said: The number of visits paid by the inspectors 
to registered places in England and Scotland was 325, or an average of 
five visits to each place. Most of the places were visited thrice during 
the year. I have made inquiries as regards Ireland and am informed 
that no record has been kept of the visits to registered places in Dublin, 
but that it is the rule that each registered place in Ireland shall be 
visited at least twice a year 
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ApPLeTon, SIDNEY Bedford-street, Covent Garden, W.C 

Adolescence, its Psychology and its Relations to Phvsiclogy, 
Anthropology, Sociology, Sex, Crime, Religion, and Education 
By G. Stanlew Hall, Ph.D LL.D President of Clark Uni 
versity and Pr of Psychology and Pedagogy. Two 


volumes. Price 3ls. 6d. net. 








Cuvrcniit, J. axnp A., 7, Great Marlborough-street, W 


A Manual of the Practice of Medicine. By Frederick Taylor, M.D., 
F.R.C.P., Senior Physician to, and Lecturer on Medicine at, 
Guy's Hospital. Seventh editior Price 15s. net 


Cray. C. J. axp Soxs, Cambridge t versity Press Warehouse, Ave 


Maria-lane, E.( 





Handbook to the Natural History of Cambridgeshire. Edited by 
BE. Marr, Se.D., F.R.S., and A. E. Shipley, M.A., F.R.S. Price 
42. net 


Ereckson’s, Effingham House, Arundel-street, Strand, W.C 





"he Gold Coast: its Wealth and Health By Francis Hart, F.A.S., 
M.A.1.M.E. author of ** West Australia in 1893,” & Latest maj 


Numerous illustrations Annual, 1904 Price 5s. net 





Jous Bar, Sons, avd Dantersson, Limirep, 83-89, Great Titchfield 
street, Oxford-street, W amd SimMpPkKIN, Mangswati, Haminroyn 
Kenr, anp Co., Limrrep, London 
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Eve-strain as a Cause of Headach By Simeon 





Sne F.R.C.S. Edin., Ophthalmic © the Royal In 
firmary, Sheffield Professor f ogy, University 
College, Sheffield. Price 2s. 6d. net 


Staxrorp, Epwarp, 12, 13, and 14, Long-acre, W.C 
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British Rainfa 1903. On the Distribution of Rain over the British 
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Mr. W. WLR Rrorp asked the President of the Local Govern- 
t t Boa ‘ t att t i \ been ‘ t the system of 
' ‘ ‘ and retur Poor law adn ns which 
" t ‘ statist he 1 of children 
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! ri titut ect t the supervision of the 
art nt : “ t he ha ng regan! t the mportance 
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should be given f make su alterations n the system 
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Isles during the vear 1903, as observed at nearly 4000 stations in 


Great Britain and Lreland, with articles upon various Branches of 








Rainfall Work. Compiled by Hugh Rubert Mill, D.s« LL.D., 
F_RS . Secretary of the Roval Meteorological Society 
Pri I 
Sruner, A. (C. Kasrrzsct Wurzburg 
Beitrige zur Klinik der Tuberkulos Herausge ¥ \ 
Ludolph Brauer, a Profess an der Universitat Heidelberg. 
Band I1., Heft Schluss des II. Bandes Einzelpreis, M.3 
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Usronisr Gazerrs ASSOCIATION, State Printers, Somerville, N.J., 
US 
of the State 


r'wenty-seventh Annual Report of the Board of Health 
1903 


of New Jersey and Report of the Bureau of Vital Statistics. 
Price not stated. 








University Corrrspoxpence Co_urer, Burlington House, Cambridge 
London Office 2, Red Lion-square, Holborn, W. 
The University Tutorial Series Matriculation Directory 
No. XXXVII., June, 1904. With articles on Text-books. Price 
net 
Ustversiry Press, Cambridge iC. J. CLay AND Sons, Ave Maria 
ane, KE. and H. K. Lewis, Gower-street, W.4 
Biometrika A Journal for the Statistical Study of Biological 
Pr Edited, in consultation with Francis Galton, by 
wW Weldon, Karl Pearson, and CB. Davenport Vol. rf 
Parts II. and IIT. March and July, 1904 (issued July 30th, 
1904). Price 20s. net 
Unwin, T. Fisurr, Paternoster-square, E.C. 
Motherhood. By L. Parry Truscott, author of “The Poet and 


Penelope,” *‘ As a Tree Falls,” &c. Price not stated. 


Paternoster. 


Wuriraker, J., axp Sons, Limirep, 12, Warwick-lane, 
row, E.C. 
Classical and Foreign Quotations. Compiled, edited, and told, 


with their references, translations, and indexes, by W. Francis 
Hi. King, M.A., Oxford. Third edition, revised and rewritten, 
Price 6s. net 





Appointments, 


Successful applicants for Vacaneies, Secretaries of Public Institutions, 
and others possessing information euitable for this column, are 
invited to forward to Tur Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication, 


ApRAHAMS, Brrrraw Lovts, F.R.C.P. Lond., has been appointed 
Examiner in Physiology to the Conjoint Board of the Royal College 
of Physicians of London and the Royal College of Surgeons of 
England. 


Growraum, A, S. F., M.D. Cantab., F.R.C.P. Lond., has been ap 


~_— Professor of Pathology and Bacteriology at Liverpool 
niversity. 
MonreomeERy, ALFexanprR, M.B., B.S.R.U.1., has been appointed 


Medical Attendant to the Royal Irish Constabulary for the ¢ 
District of Belfast. 

Murray, H. L., M.B.. B.S. Aberd., has been appointed House Surgeon 
to the Liverpool Hospital for Women. 

Norman, A. 8., L.R.C.P. Lond., M.R.C.S. Eng, has been appointed 
Certifying Surgeon under the Factory Act for the Havant District 
of the county of Southampton. 

Perry, 8S. Hereerr, M.D. Lond., 
been appointed Assistant Physician 
Birmingham. 

Ricnarps, W. Huyrer, M.B., M.S. Durh., M.R.C.S. Eng., has been 
appointed Honorary Consulting Obstetric Physician to the Fowey 
(Cornwall) Cottage Hospital 


M.R.C.P., has 
Hospital, 


M.B., Ch.B. Birm., 


to the General 


Ssirn, WiLttaM, has been appointed Medical Officer for the Hawkes 
bury, Alderly, Badminton, and Acton Turville districts by the 
Chipping Sodbury (Gloucestershire) Board of Guardians. . 

Soprr, GrRaLp Moreay, L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer and Public Vaccinator for the Dartmouth and 
Dittisham Districts by the Totnes (Devon) Board of Guardians. 





Vacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 


BIRKENHEAD AND WIRRAL CHILDREN’S Hosprrat.—House Surgeon. 

Salary £100 per annum, with board, residence, and laundry. 
Briguron, Sussex County HosprtaL.—Third House Surgeon. Salary 
£50 per annum, with board and residence. 


BrighTon THROAT AND Ear Hosprrat, Church-street, Queen's-road.— 


Non-Resident House Surgeon for six months, renewable. Salary 
at rate of £75 per annum. 
CARLISLE Non-Provipext Dispensary Resident Medical Officer 


Salary £150 per annum, with apartments (not board). 


CHELTENHAM GENERAL HospitTaL.—<Assistant House Surgeon, un 
married. Salary £92 per annum, with board, lodging, and washing 
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County oF Loxpox,—Woman Inspector in the Put Health Depart 
ment under the Midwives Act 10 Salary £150, rising to Lax 
Dovae.as, Iste or MAN, Nowie’s GexerRa Hosprrar anp Dispensary 

Resident House Surgeon, unmarried. Salary £82 per year, with 

board and washing 

East Lonpow Hosprrar For CHILDREN AND DIsPeNnsar rn Women 
Shadwe« | House Surgeon for six nths Honorarium £ 
with board, residence, && 

ExMixsteR, Devon Country AsyiuM.—Assistant Medical Officer 
Salary £125, rising to £155, with board and lodgings 

Giaseow, RoyaL Hosrrran ror Sick CHr~prex.— Resident House 
Surgeon Salary at rate of £50 per annum, with board and 
laundry Also Assistant at Dispensary for six months. Salary at 


rate of £100 per annum 
Great YarRMoutTsH Hosprrart.—House Surgeon. Salary £90 per annum: 
with board, lodging, and washing 


HampsTeapD Generat Hosrrran.—Resident Medical Officer for six 
months. Salary at rate of £120 per annum, with rooms, coals, and 
gas. 

Lancaster Royat InrirmMary.—House Surgeon, unmarried. Salary 


£100 per annum, with residence, board, attendance, and washing. 


Limpiey Sroxr, Near Baru, Opex-arn SANATORIUM FOR ConsuMP 
rives.— Resident Medical Officer. Salary £200 per annum, rising 
to £300 


INFIRMARY FOR CHuILpReN.—Assistant House Surgeon for 


LIVERPOOL 
Salary £30, with board and lodging. 


six months. 
Macc LesFieLp GeNeERAL INFIRMARY.—Junior House Surgeon. 
£150 per annum, with board and residence. 
Manchester Catcpren’s Hosprrar.—Junior Resident Medical Officer, 
unmarried, for six months. Salary at rate of £80 a year, with board 
and lodging. 


Salary 


NEWCASTLE-ON-TYNE Hosprrat ror Sick CutLpReN.—Resident Medi- 
cal Officer. Salary £100, with board, lodging, and laundry. 


Reapine, Royat Berksuire Hosprrar.—Assistant House Surgeon, 
Salary £60 per annum, with board, lodging, and washing. 
RoturraeamM Hosprrat axnp Drspensary.—Senior House Surgeon, 


Salary £110 per annum, with rooms, commons, and washing. 


Covent- 
Salary at 


Henrietta-street, 


Peter's Hospirat For Stoner, &c., 
six months. 


garden, W.C.—Junior House Surgeon for 
rate of £50 a year, with board, lodging, and washing. 


Sr. 


Srockrort Inxrirwary.—Junior Assistant House Surgeon for six 
months Salary £140 per annum, with board, washing, and 
residence. 

Universiry or Lonxpox.—Scientific Assistant in Pathology. Salary 
£50 per annum 

West Bromwich Distrricr Hosprrat.—Resident Junior House 
Surgeon. Salary £50 per annum, with board, lodging, washing, 


and attendance. 

West Lonpon Hosprrat, Hammersmith-road, W 
cian and three House Surgeons, for six months. 
and laundry provided. 

Wincuester, RoyaL Hants County 
married. Salary £65 per annum, 
residence, &c 


One House Physi- 
Board, lodging, 


House 
to £15, 


Hospirat. 
rising 


Surgeon, un- 
with board, 





Births, Marriages, and Deaths. 


BIRTHS. 





Bisnor.—On Aug. 14th, at Sterndale, Great George-street, Harrogate, 
to T. H. Bishop, M.R.C.S., L.R.C.P. Lond., and Mrs, Bishop, of New 
castle-upon-Tyne—a so 

Girrixes.—On August 10th, at Eardley-crescent, Earl's-court, the wife 
of Surgeon C. B. Gittings, M.B. Lond., R.N., of a son 

MARRIAGES. 
KeRR—MILLIGAN.—On August 9th, at East United Free Church, 
Junscore, by the Rev. W. J. Street, M.A., United Free Church, 
Maxwelton, assisted by the Rev. Chas, Stewart, B.D., Cupar-Angus, 
brother-in-law of the bridegroom, and the Rev Jas. Pollock, 
Dunscore, P. Murray Kerr, M.B., to Elizabeth H. 8. J. Milligan, 


daughter of John Milligan, of Merkland, Dumfries 





Lornrxa—Wray.—On the 6th August, at St. Saviour’s Church, Maida 
Vale, W., by the Rev. Canon Sayers, A. Charles Lorena, L.R.C.P. 
& S.E., Sierra Leone Government Railway, to Millicent Edith, 
daughter of Hugh A. Wray, Esq., Hyderabad, Deccan, India. 

DEATH. 

Stewart.—On August 16th, 1904, at ** Dunmurry Sneyd Park, near 
Clifton, Glo's, Hamilton Stewart Assistant Pa master, RN. 
(retired), younger son of James Stewart, B.A., F.R.C.P. Bad 


A fee of 5s. is charged for the insertion of Notices of Births, 
Mar-tages, and Deaths. 


N.B.- 





=. 
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sanitary authority uly weeded under the Put Health 
Act erw | ‘ £ I lant admitted the 
~ ~ fence ’ 2 ' the { Der t\ f the ternat being 
q ~ S| ‘f ( f e ) 4 I 4 \ ‘ i I 1 vo i the alte 1 ‘ eng 
fotes, SHOT Commenls, AND AMSWES | to go to prison fora month. 1sdays were allowed for payment 
os - This stor a striking example “ areless, ignorant r wilful 
‘rec » [s eople " amage the munit rthe sake of a few | fpence 
lo Correspondents, pak nop te caemntay See anee a i Seaeet 
' : ‘ ‘ ’ elying upe e obedience of 
i pe nate f at « g the patient t an is ation 
NUISA ES ' ta 
M I C. G1 AN APPEAL ON BEHALF OF MIss BK. B. PELLATT, L.S.A 
t To the Editors of Tar Lancet 
Sur M I \ kit hely bringing t! sing facts 
t ! uders rr LAN M EK. B. Pellat 
st L.S.A ‘ beca ‘ cle Hto tak p th 
4 al ¥ ary Ss Was a ! tl G t 
ie St. Lub \ gs i Arabic at Za at St. Philip's 
~ at ( Tow Society of St. John the Evang ¥ 
. i s ‘ Fel ary “ when she was ripe toe 
to England a t her health, but | ng tot able to 
N t Dece er Opt eurit of t h eyes, however, 
t February of the current year she was completely blind 
! rt ‘ had but little more than perception of ght in the 
She thus it out from following her profession, her family 
" 4 al I er. and tl sphere of work for her gaining a liveli 
‘ by efforts must be verv limited It is therefore hoped 
hat her professional brothers and sisters w lo what they can to 
I er Contributions may be sent to Colonel Fr H. Welet 
FRCS Bra r read, Lee, 8S. The f “ have already 
HE POUNDRI I He LANCI responce aAppea lam, Sirs, yours faithfully, 
, : , . M Base Welbeck-street, W., August 13t) 104 BK. F. DRAKr-BRocKMAN 
. M I the £ «sd £ s 
; Mr. ¢ L.st.G ye ] Re A. W. Tudhball 10 
~ Dr. F 4 aye ( Dr. J. A. Art ay 
: . Dr. M ( kshank Re C. H. Nort 
! Sta Mrs. Sta Boyd, M.D D H. E. Syme 
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Mr. of 1 ‘ Re Dr. ar M Fr. W Drake-Brockma 
aco B..te Mrs. Wormald 0 
} - Mrs. R. P. W Mr. W. A. Satet 
Re H. G I al Dr. J. F. W. Ta , 1 0 
Mr I. B. Butle ] M J. Wyatt Pratt 0 
r | Surgeon W. E. Marsha Dr. J. Gut ( 
I R.N 6 Dr. T. Mor 
‘ I t ( ra Mr. BE. H. A ! 
- wee 
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I . In ¢ ' rat A METHOD OF REMOVAL OF THE POSTMORTEM ODOUR 
‘ ~ Ontar FROM THE HANDS 
} I LAN 
s P ving s A 
2 r rt | \ I ul 
I I w rubber 
\ ’ isa . ni 
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alle art . \ / : sted 
ASK ! : The 
at % - t I i 
pa s ‘ In I at a ‘ “ 
. . . t - 7 
nsw ' me . i / 
: - ‘ ! YS pa) ANT \ N ACCOMPA 
* ' t # i i i ! I a | Is REVI STEI ru HE NAMI il 
5 $] Eng I AUT! ND TF PoOSSsIBI ARTICLI s 
‘ at, w ‘ 1 ‘ \ B wi EN N THE BI KS 1 PA ITATE LDENTI 
vraag. ee . FICATION 
ee Lett le 
™ . Pep ; : . alah is b ‘ Y Y s 
t t I Mon ‘ spe an mah 4 4 ~ . wend 
postin, : > gad . Ne Lan ‘ i scribe 1 , 
r Bon treet, W Tn pay sade y reports 7 : phe s d 
4 r ‘ t 4 Maigner I Rapicde ‘ . d ad addvassed To th Sub- Edit 
A Calcaire ( pe l G Ma rough-street Pitta a 5 i: ie woebiiant pers ge tte , 
a valet wins , eer partments of THR LANCET 8 dil dd rvssed 1 
V 
We f lertake to retur VANS ot used 


Medical D lary for the ensuing GOleek. | MANAGER'S NOTICES. 


THE INDEX TO THE LANCET 
OPERATIONS. | HE Index to Vol. I. of 1904, which was completed wit 
METROPOLITAN HOSPITALS the issue of June 25th, and the rit! e-page to the Volum 
MONDAY (22nd).—London (2 p.M.), St. Bartholomew's (1.30 p.m.), St. | were given in Tug Lancet of Jaly 2nd 


Thomass (3.30 p.M.), St. George's *M.), St. Mary's (2.30 p.m 


Middlesex (1.30 P.M.), Westini inster 2 p.m.), Chelsea (2 P.M.), . 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square VOLUMES AND CASES 
(2 “ M.), Royal Orthopedic (2 P.M.), City Orthopedic (4 P.M.), | VoLuMEs for the first half of the year 1904 are now 
Gt. Northern Central (2.30 p.m.), West Lon don (2.30 p.m.), London | ready Bound in cloth, gilt lettered, price 18s., carrias 
Throat 1.50 a.M.), Royal Free (2 p.m.), Guy's (1.30 p.m ty 

fAtta 


TUESDAY (23rd).—London (2-”.M.), St Bartholomew's 


Thomas's (3.350 p.m.), Guy's (1.30 p.M.), Middlesex Cases for binding the half year’s numbers are also read\ 





minster (2 P.M.), West London 30 PLM Uni Cloth, gilt lettered, price 2s., by post 2s 3d 

(2 p.M.), St. George's (1 P.M St Mary's I l'o be obta ned on appli ition to the Manager, accompanic« 
(2.30 p.m.), Cancer (2 p.M.), Metropolitan (2.30 P.M.), : i 

(9.30 a.m.), Royal Ear (3 P.M.), Samaritan (9.30 a. remittance 

Throat, Golden-square (9.30 a.m Soho-square 


(2 p.m.), Central London Throat and Ear P.M 


WEDNESDAY (24th).—St. Bartholomew's (1.30 p.m.), University College 








(2 p.m.), Royal Free (2 p.m.) Middlesex (1.30 p.m.), Charing .Cross WILLS SCFIDETS Pieast t nly those subscri] 

(3 p.m.), St. Thomas's (2 P.m.), Londo M.), King’s College | \ I sent ad to t Proy s of THE LANCE 
(2 p.m.), St. George's (Ophthalmic, St. Mary's (2 P.M.), | at the on =. 423. Strand. W.« re dealt with by 
National Orth peate 10 a.M.), St . p.M.), Samaritan | | aie : to Lo cal news . (witl 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.20 a.m.), Gt. Northern se I — : Mines — 

Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan 30 P.M I ) ‘ P tors any MHCXION Wi 





scaden Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square | eyvey ) t reach THe Lancer Of s, and consequent 
9.30 a.m.), Guy's (1.30 p.m 


THURSDAY (25th). St. Bartholomew's (1.30 p.M.), St : Thomas's as ; Concerning ae OOF “aie oe Oe Se 








P.M.), University College (2 p.m.), Charing Cross (3 p.m.), St. | the Agent to whom the > scription is paid, and nor t 

ake ip m.), London (2 p.m.), King’s College (2 p.m.), Middlesex | THe LANCE? Offices 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West lanes . sendit subscriptions 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 P.M.), : : nA ‘ . +} 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), St. Mark's | He LANCET Offices, w insure regularity smh win 
(2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-square | « their J sand an ear ! elivery than the 
(9.30 a.m.). Guy's (1.30 P.M.) of Agents are ‘ 

PRIDAY (26th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. lh ‘ f ‘ ‘ { eit . fy 
Thomas's (3.30 p.m.), Guy's (1.30 p.M.), Middlesex (1.30 p.m.), Charing - Se. me, | : . 
Cross (3 p.m.), St. George's (1 P.m.), King’s College ( p.m.), St. Mary's | THE LANCET Office Agent 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt For THe UNITE! I Hee NIES AND ABROAI 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London One Yeas i One Yea 4 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Six Months » 16 Six Months 017 4 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square Three Mouths 0 8 Three Months 0 


(2 p.m.), Central London Throat and Ear (2 P.M.) : 

SATURDAY (27th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex Subscriptions (which may mmence at any time) are 
0 p.m.), St. Thomas's (2 P.™M.), University College (9.15 a.M.), payable in advance. Cheques and Post Office Orders (crossed 
Sharing Cross 2 p.M.), St. George's (1 P.M.), St. Mary’s (10 P.M.), | «sj ondon and Westt ; Bank. Westminster Branch”) 
Throat, Golden-square (9.30 a.™M.), "Guy s (1.50 P.M.) : 
At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m and the 

Central London Ophthalmic Hospitals operations are performed daily 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c | METE 0 ROLO G ICAL READINGS. 








should be made payable to the Manager, Mr. CHARLES GooD 
rue LANCET Offices, 423, Strand, London, W.¢ 











MONDAY (22nd).—Post-Grapvare Cotter (West Lo - 
Hammersmith-road, W P.M Dr. Russell ot (Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Nephritis : Tue Lancet Office, Aug. 18th, 1904 

TUESDAY (23rd).—Post-Grapvuarre CoLiecr (West London Hospital, 

Hammersmith-road, W 3.30 p.m. Dr. Davis: Demonstration in 
Medical Wards Barometer! Dire Solar Maxi . ‘ . 

WEDNESDAY (24th).— Posr-Grapvat CoLLeGe (West London Hos- | Date educed to “— — os — fap has = mYy . on 

i Hammersmith-road, W P.M Mr. Dunn Tobacco | a 30° F.| Wind — ot 
n 1 — 

THURSDAY (25th).—Post-Grapvate Coutrar (West London Hospital, | juno ool |W 71 61 | Cloudy 

a road, W 4pm. Mr. Kdwar Demonstration in | ~ *" 7 VvVSW 4 4 f Fine 
V 
Surgi Ww vis } sw 114 7 4 Cloudy 

FRIDAY (26th) Post-Grapvate CoLtiteGe (West London Hospital, oe 4 W : a4 ets 

Hammersmith-road, W POM Mr. Paget: Surg Cases * 16 W " Over 
s.W 19 I 
NW 1 4 ( 


During the week marked copies of the following newspapers 
ihe } é 


. have a received :—.1) 
Edit 5 SS PHE LANCET s ess Pre eekly), West ter Gazette | I 
é lo THE I = D S { l 
v suppos } Mv ] s ] 
I It is Vv J H 
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Williams and Norgate, 


: of; University College, Dundes 
Communications, Letters, &c., have been Dean of ; Messrs. A Wilson 
received from W.—Mr. T. Winstanley, Beverley: . Lond.; Mr. D. M. Weigel, 
Mr. Thomas M. Watt, Goxhill; ; Wvilevs, Ltd., Coventry ; 
A.-M I \ I D ; ( I 1; Messer R. A Messrs. ©). Wallis and Co., Lond H. Wilson and Son, 
Sta I Ath I Knight ( I ! Dr. |} kh. Walters, Farnham ; Lond.; Mr J. G Wilson, 
M y. A r i ‘ \ i i , : ‘ Mr. A. C. W. Wheatley, Lond.; Durham. 
( . S t um ilasgow 
G L& Bs 2 M I ght ingale 
Allen and Hi I peer g agg ED Letters, each with enclosure, are also 
Mr. Wa K Belfast L.J acknowledged from— 
M 1. WwW. Be Dr ) run nor : : 7 
, hale a . - M.-! C. W. Ma Le e: | A—A. J..I A. E. G.; A. D.; Leeds Hospital for Women and 
“ "y = Wrelheoene ~ ‘ Societ f Victoria Ang American and Continenta Children, Secretary of; Mr 
. ' x gat oe - i + asure f Pharmaceutical Co., Croydon. Lock wood North Walsham : 
al Gractuates’ College and Dr. W. G. Lloyd, Liverpool 
I ! Dr, W. ©. Brow P Lond., Secret f; | B—Mr. A. A. Bradburne, Ryd : ty 
: , ' ecretary « . dburne, cle Dr. G. R. L sston, Dumfries 
! M: I Be . M I Mackay Newcastle-or Mr. H. Brice, Exeter; Mr ©. G. B. Livingnen, Dumirh 
I I Manchester Mevtica Bell, Lancaster; Mr. J. BE. L. M.—Dr. F. Morris, Cape Town; 
¢ D Mt P = Ayetl Secretary of ; Professor Bates, Lond Mr WwW Berry Mr. G. Metcalfe, Spennymoor ; 
Dr. A. HL Carte . Birm \ Macpha Glasgow Dr Wigan Staff-Surgeon A. O Dr. A. J. MeKechnie, Water 
Mr , it re J. P. MacLaren, Cape Town; Bobardt, Sydney house; Dr. C. Macmaster, Perth ; 
Wemble + Calcar Coches Mr. B. G. A. Mownihan, Leeds ; — Miss M. M. Moss, Falmouth ; 
p é ‘ ; M George Martin, ‘Silloth; | ©-—Dr. A. G. R. Cameron, Lond.; Messrs. J. Maythorn and Son, 
1 Aton » ‘ p Messrs. M Mrs. E . Champion, Melbourne ; Biggleswade; ‘Medicus, Stock 
— bere - Me Messrs. J. and A. Carter, Lond.; port; M. E. T.; Messrs. J. H. 
1 Pc D - M ros F -~ . pans ; € ~ C.; Dr x I Maggs ami Co., Eastbourne; 
‘ ghtingale ind ’ alleott, Newcastle - on yne; Mr. J. Craig Macg Stoc “4 
~ . ( K ant ¢ Lon Secretary of; Mr Hl. Neetes Cc. J. G., Preston on-Tees. raig Macgoun, Gtedhten 
i I Mr. J. C. Needes, Lond 
( B gham; Ca dD D.—Mr. H. Deitschman, Christ- W —Newark Hospital, Secretary 
pensary, Secretary of; Chelt P.—Mr. Y. J. Pentland, Edinburgh ; ehureh ; Doctor, iverpool ; of; N. A. P. C., Bristol, Secre 
um G ' Hospital, Seere Mr. J. Ta Park, West Brom Messrs. Duncan, Flockhart, and tary of; Mr. J. Nelson, Birken 
ta {. C. J.; Sir W. J. Collins wicl H. 8. Persee, Led.. ( Lond. ; ri D bend 
Lond Galway Messrs. Peacock and Dalrympl Home, Rickmans . 
Hadk I " worth, Medical Superintendent QO.—Oldham Infirmary, Secre- 
\ . I 4 
D flessr Down Bros., Lor of; Denver Chemical Co., Lond. tary of; Mr. J. BE. O'Hara, 
Mes D ar Flockhart, and | Q.— Queen Margaret's College, Darwen. 
Co | burgh Mr. M I Glasgow, Secretary of E.—Miss V. Everard, Manchester. 5 
Dobbie, Lond Messrs. G. L P.—Mr. W. H. Parry, Rhosneigr ; 
Dale amd = Frankfurt R.—Roval Hants County Hospital, | F.—Dr Flover Herne Bay ; P. 8. W 
Ml "uo Dunn, Lond.: Winchester Secretary of ; Messrs Messrs. J. S. Fry and Sons, — 
Mr A. D a an come . Mr Robertson and Scott, Edinburgh ; Bristol; F. T. B.; Dr. R. H. | B.—Mr. C. E. Riddell, Sheffield; 
W.T. Dav Liananno. Rotherhan Hospital, Secre Fleming, Glasgow; Mr. J. E. Mr. T. J. Rees, Ebbw Vale; 
tary of; Dr. G. Archdall Reid, Francis, Northam. ~ A.C Be my =e a ~ 
\ Cris Englia! ond Southsea Mrs. R. M. Rolston, oche, ublin; t. a d; 
EB M ar , I KT ~ Evan : Pivr ¢) Dr. T. F. Ricketts, | @.—Mr. P. Gannon, Plymouth ; R. C. R. 
, tf ; ire on ospital, S » > op > 
Dar . : reat am ith me i , a : en ‘ 8.—Mr. E. Simpson, Epperstone ; 
Major G. H. Fink, Lond . P ae eae - . —_ Messrs. Squire and Sous, Lond.; 
. : ‘ ; 2 u » - . 3 > 
Mr. Maurice Faure. Lamoutlu 8 we ; ock ees uae Mr. W. Grisewood, Liverpool Messrs. Spiers and Pond, Lond.; 
Dr. A. Mearns Pr user, Ports Mr - ; Gi hnoeene :| H.—Mr. W. Hughes, Abersoch ; Mrs Sansom, Bexhill on-Sea ; 
mouth I Tr. P.; Faulkner's me. 2 * Gaitennte Hereford County and City Shillelagh Union, Clerk of; St. 
Calf Vaccine Institution, Lond Societe aux. Minerales de | Asylum, Burghill, Clerk of; | George's Hospital Medical School, 
: na Contrexeville, Paris, Director of Hull Royal Infirmary, Secretary Lond., Librarian of; Messrs. 
G.—Mr. Ww ppell Gadd, Lond Sonese Spottisw oie end Gn. of; Mr. C. Holding, Aldeburgh Salamon and Co., Rainham ; 
Mr. John Good, Aston Court Lond.; Mr. T. Myddelton Shall: on-Sea; Mr. T. Harling, Rich 8. C. B.; South Devon Hospital, 
Mr. Arnolt J. Greene, Wigan a Epvespedls me Mark's mond, Yorks; H. H. W.; Mesars. I lymouth, Secretary of; Shaftes 
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